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TO 



The Medical Class of the University 
OP Pennsylvania, 



PREFACE TO SECOND EDITION. 



The experiment of placing a book of this character in 
the hands of the medical class having demonstrated its use- 
fulness, and the exhaustion of the first edition, have induced 
the Author to prepare a second edition, in which the same 
plan of brevity and conciseness has been followed. Much 
of the text has been re-written, and new material added, 
notably in the chapters on Infant Feeding, Pathology of 
the Puerperium, Obstetric Operations, and Dystocia. At 
the request of many of the Author's pupils an Index has 
been added. 



1028 Spruce Street, Philadelphia, 
July, 1891. 
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PREFACE TO FIEST EDITION. 



With the approval of Professor Hirst this Syllabus has 
been prepared to meet the difficulty of accurate note-taking, 
which most medical students encounter. The subject-matter 
has been so arranged that uninterrupted attendance upon 
lectures is essential to a full knowledge of the course. The 
design of the book, therefore, is to secure for the student a 
logical and consecutive outline of his work, and to aid him 
in classifying the knowledge he acquires in the lecture-room. 
The Author desires to express his indebtedness to Professor 
Hirst for many suggestions, and for his kindly interest in 
the preparation of the work, and to indulge the hope that 
the medical class may find the book of some service to 

them. 



Philadelphia., December, 1889. 
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TkevrieB in etpltnatUm of I'U occurrence, 
■t 1. Whu it occws .-— 

(u) Clean HI ug,j<FleLbora. The aadmita' idea. 

\h) PQiJger's^ Tlie ri|>uiiing uf tbe ovule wUliiu tlie ovary and'^ 
the^ (lev(!lo[)ment of the Graatiau foUk-le, produt-iug a u 
irritfttion culiiiiimliug at Ihe end of tlm iiiensti'ual luoiiUi, wliicE \ 
leads to uoiigestiua and otltcr lueofili'ual pUenonunin 
~(c) Beeiilt of Ihe d Jntb and dt^tnerfttion of Llie ovule , y If thfl 1 

ovuIeTiappena to Iw impi-egualtd,' "muostruiitlbu ia prcyeL 

If~i;on caption has not occurred, tbe^u<mge8led_wn(HlioQ oMhe 
nimioua memibrtmB, prepared to ruceive and aurrouud the ovulu, 
results in the iiieustrual discharge. 

id) Comparative auatuniy aud physiology. •/ Explained by 
similarity to heat or rut, 
j^y, ...- (e] Tbe most satisfuetory theory is that It occurs in oU -diency J 
to a central nervous iullucnue ruQected through t lie aymy atliuiS^ 
nervous system to the ovarieraud uterus, 
y"2. ifoioif occurs;— 
' (o) Kuudrat, Eogelmann, 'Williaius l By fat ly deqeneratio^ ; 

of the mucous membrane. 
„,, (b) Leopold : By diapeSesis^ This ia the most recent eitpl»-'.f 
nation. 

Conwxlion between Ovulation, and Mewtrttalion. — From Leo- 
pold's investigations upon 2B pairs of ovariea, examined at vary- 
ing intervals after the menstrual period, it apiiears that raea- 
struation and ovulation may occur independently — t, e., neither 
is dependent upon the other, but botli have a common ca 
Women may conceive without ever having meustruated, 
may menstruate, after oophorectomy for instance, without ovoal 

Ovulation. 

The Oat-i;.— "Weight . 5.5 grms . or 78 grains. Diametei-s, S 
19 X 13 mm. or IJ x } « j indies. Constituent parts :— stronii 
glandular substance, epithelial covering, hloodvesacls, lyu 
plia tics and nerves. The epithelial covering of the ovary diffi 
from the epithelium lining the rest of the peritoneal surfai-c 
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n.ATION. 

I that it is columna r aud hiis a speciitl rmictioii in the forinalion 
of the ovum. 

^Ilereiijmicnt of Ortuitian FoUkU. — The R]«cirtlize(i columnar 
epitheliutii covering the ovary dips down into the ovoiiao suV 
Btance, focming "egg-cords," and carriPB highly specialized 
A constriction occurs aljove an3"ljel6"w one of these spe- 
cmlisied cells and the follicle thus formed is an immature Graafiau 
follicle, containing an iuimature ovuiii. These tolliclcs at first 
he under the capsule of the ovary, but later are deeper in the 

I ovarian structure. 
Anatomy of Fully Developed Omapun FuRkU.—Frot'i mthoia 
inic'ird. — 1. Tlieca foUicull, composed of tunica fibrosa and 
■tunica propria. 2. Membrana grauulosa. 3. Discus pi-oligcrus, 
surrounding the ovule. 4. Liquor folticuli. 
Anatamti of Ovwti.-~FivmvyUhoia imcard. — 1. Vitelline mem- 
brane. 2. Zona pe]lu;:ida. 3. luternal cell membrane : these 
CEree comprising the cell wall. 4. Yelk, or cell contents. 5. Ger- 
mTnarveircle, of nucleus. 6. Germinal spot, or nuclcolns. 
"^W'C*'**" J""'" ration of the Ovum and Prepanilvnifur Us Impregnation, 
lut stage. J( Karyokinesis. Amplii-aster stage. 
2d stage, iJittriiaTon of two"polar globules. 
3d stage. TEo female pronuflous. 

It is thought these changes occur to prevent parthe nogenesis. 
JHsnharge of MtUv/re Ovum {Omdalion). — Theories to account 

l^Sesual congress. . 

2j( Periodicity. 

3:/Congestion — increasing the amount of liquor folliculi. 

4J'Influence of sympathetic nervous system. 
■** JKeekanism nj Escape of the. C'mfe.>t- Tunica propyiji fails at the 
T part nearest surface of ovary (called giiijnia) ; tunica Hbrosa also 
r gives way after a time, from pi-easure of the liquor folliculi, wliich 
I increases jn amount as a result of the liquefaction or watery 
[ secretion of the cells of the inembmna granulosa. At this 
i weakened spot (itignia) the ovule and discus proligerus are 
I situated, and they escape together when the tunica fibrosa 

Mcchantsjii of Trantiiii'iivm to 7'vljps mid f'ttrus.— Tlic ciliated 
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epithelial cells in the tubes, by their lushing movement, stnrt a 
current in the mnUturc always present on the peritoneAl surface 
toward the uterus. The ovule_iB^ wirried bj thia_eurrea.t into 
the tubejt Sometimes there oecurs external or internal traua- 
mlgiution ; •'. «., the ovule eiitera tlie tuhe on the opposite Bttle 
cither through the liiutiriateil or the utorioe extremity, 

Time of ODourrcnce,— Usually at the height of tlie menstrual 
congestion. Intermenstrual ovulation is, howe^ 
qiicnt. ..-— " 

The Formaiion of the Coqms iiifcKm.-^When the tunica propria 
ruptures, and the ovum escapes, the follicle fills with blood (the 
liematiu of the exlravasated blood giving rise to the "yellow" 
color},)( Tlie tunica propria then enlarges fay active multiplica- 
,tlon of its cells and projects into tbe uavity of the fbllicld [q nty- 
Hkc folds. S^Shriuking and cicatrization occur, cuusiug the per- 
manent pits or depressions which innrk the surface of the adult 
r. The corpus lutcum spuriuni, or, better uaiiied, that 
m stru ation, reaches the highest period of develupnient in 
ten to tETrty^oys. The corpus luteura verum, or, better, 
r prognaneyTis simply an exaggeration or further development 
of the corpus luteum of menstruation, the greater growth due 
to the increased blood supply to the whole genital appnmtua. 
It grows for thirty or forty days after conception, then remains 
stationary until al^r the fourth month, when it begins to 
atrophy. At term it is only two-thirds its largest size. One 
month after delivery it is reduced to a ttmall mass of dbi-ous 
tissue. 

InBemination and Fertilization. 

Insemination.— The ^deposition of seminal fluid within the' 
genital tniet^of a female during eexual congress. 

SemiiMl Fluld,-^A yellowish-white, oijoque, sticky fluid, vary- 
ing in q^uantily at each emission from one-fourth to two>lrachms,_ 
possessing a very peculiar odor, and neutral or alkaline in , 
reaction. 

Qmsiiiuent farts; — 

(a) Chemical examination DO^ater, 62 per_cent. ; salts, mainly i 
phosphates, 2 per cent. ; protelue matter, fiits, spermatin. 
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INSEMINATION AND FERTILIZATION. 

(bj Microecopical oxaniifiiilion J£ Crystal a^f phosplintc'e 
nialDzon. 
FilLmtipn. shows active constitu eDta to be the spermatic p 

jibwmtutlities of Sjieniuitic Fluid :^~ 

•-^(o) Aspermatism , wben no diachavgoof fluid occurB,^M 

Congenital, acquired or reiatiyE.X-'^<^'''i'ed when resulting from 

gouorrhisa, prostatic abscess, tu1)erculosiE, neurosis, yit is said 

to be relative wiien the discharge docs not occur at the desired 

time. "* This variety may be due to fear (neurosis) or sexutibi 

excess, to an anatomical defect preventing emittsion, to de^ 

tive action of the nervous centre governing the act of e 

to antesthesia of the penis. 

(6) Polyspermism— excessive quantity of fluid, 

[(■■) Abuormalilies in color ^Red when tinged with blood frQJ 

th e mu cous uieniliranc ; yellow, with pus (gonorrhtea) ; violg| 

from the presence of indigo, in consequence uf excessive veoer^d 

)t grgeii, when to this last tliere is added gonorrhceal^ disehargs 

and beer color, when jaundice is present. 

(d) Oligo spe rndsm— quantity deficient, or number of Bpermatiff 
particles diminislied. 

(e) ^iaops perm ism. The particles iJend when emitted, or alto- \ 
gether absent fi-om the fiiiid-V A jibysiological absence is tha | 
rule before puberty and in old age, Gonorrhiea is most itfr- 
quently the cause ofacquired azoospermism.i Chronic alcoholism 
ma^ produce it. It has been found that the man is at fault i 
aboufSO per cent, of sterile marriages, 

Vluirac^rislvs of the Spermatic Particle: — 

(o) Length, ^i^ inch. 

(6) Motility : Its own length in one second, Hymen to cerviSjl 
in 3 hours (Marion Sims). An inch in 7^ minutes [Henle). 
push aside epithelial cells ten times their size. 

(c) "Vitality or longevity: Are destroyed by hmt, wH, t 
aolvtima, mlneivi poisons, by lack of water.t, In some cases, as 
result of ch ro ri fc~d iseMe or alcoholic or ^e'^ual excesses, they 
may be dead when emitted.)^ Solution of bichloride of mercury, 
1 to'M^OOO, wilt^Stroy them , XUnder some circumstances their 
Vitality is n^ markable . They have been found alive in criminals 
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^^V three ilaya tkrul, in n bull k\x ilnya <1cit<l, in a cow six dayn utter ' 
^^V ilwomirmtiou. Tliuy rciunin ulivc For iin juflis iiiTTic bai Bllit li 
^^K ^e Imn . fct t il ro e years in the queen liee. a»J in the livi^ jj 
^^K.fema le have been found in the oerviic eJ^^ tlayg after oopuht- 

^^H CMgin: — 

^^m (a) Of iQdlfl'erent conslituenla : Cow per'B glands , prostate, 

^^m Teaiculte ae nimaleB ~ 

^^P *l[6y Of Beminal partitles B\ » pi'oteRa eimilai to ihnt in the 

^^ female the speriuatobln^tsi un lLif,)~nio iJiaiyis of iar^ttnMts 

and extrusion of the eemti a! yld hI tht. npernialiL |iartit.kB thus 

remiiuiDg ^beir jrgt_api>L Hr hill lu tht il uiJ is at thu hfteenlh 

or sijtL entli )l ir 

IMtcIv I r £» (wni— Muacuiar conlraotioa 

ai nptu " It \ I lIlb and a<.celi.nlLB_tlie passage^ 

^mou 1 1 1 1 11 

Mediaiiitiioi U lie jU i — Fioin obsci\ntione on the lower 
aninmls, i.onlirmeil upon the huninn bsln^, the uterus dunn;; j 
the qi^asm becuintn Bhorl(.r and broader, di>scends into the { 
vagina Ts softer and tbe_os_, alleinaUli opening a nd clo aiQg, 
b o bBervtd jQ ha ve a su ction aution^whioh diaws tlie semen 
"Within the utctus, 
""TEiiv^ (tn IS rf- When tlie orgasm in tlie male does not occur 
Bimultaneously » ith thai of tlie flmale the alkaUne mucus m 
the cervix protecls the spcrmatio pai ticles from the acid vaginal 
Becretion and th e so niiuil lakt hatbing tin ccrvi\ allows the 
particles, bj thLU lotoniotion, to enter Uie uterus^In cases 
where (.onception hasfoUnncd in>teniin Ui n during unconscious 
ness or when the semen has been deposited only on the extei nal 
eenitals. Hip, rinnjihmn pf t.l ip pnrli-lna ■» i-ijjiliiiriiiil by H 
derail powers ol locomotion. 
Time at wMdi. InHrminatkm is Unal likely to he followed by Fer- 
tiiiwitrort.— Seventeenth to twenty-third day after the cessation 
of menstriiatiqii.'y It is most likely to occur the first day afler 
menstruation. '■' - A ^^ (-•y;j^ " " 

Meeting Placenf Particle and Ovutf, — The general opinion 1b 
that this occurs in the anipulhe of the tubes. A more recent 
thi^ory is that it takes place in the ruiidus of the uterus, for the _ 
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following retkBODH VBy t!ie iiiovtmcnt of tlio epithulial cilia iaa 
tlie tubes, and the vcriu ifornr msve lO y n t of the tubes themselveg, I 
Hie ovule is carried to tbe fundus in three^da^B. The usual diB<f 
cliargeof llie ovuTela at the height of the niensLrun.1 flow ; a 
aa fruitful copulation uHually oceura four to seven da^'B afteq 
mebstcualion, the ovnle has al this time reauhed the fuiidut: 

UechaniBm of Fertilization. 

(n) AUrnction, of Spermatic PurlKks Ibicfird Omni. — TUc male I 
elements ofaome £laiita, as ferns, are attracted by malic add, J 
which is escreted by tbe female organs of these (ilauts. Siint*f 
larly an excreliflajjf tlJ6 ovule or discus, pi'oligetus is thought h 
attract the spermatozoa. 

{6) Paietniti'in of Oi^iiiur Coals by SiiermatozcKi,. — It ia ptoixvble 
that normally in the human being but on e particle JJeuetralgB 
th e cell conteu jg, thus preventing the development of twius, 
mouBters, etc. /Afler its eutranee the particle loses its tall, 
thus forming the jnale.proxwcUu^ 

(c) The Union of .Male and FemqJe_Pnmudma. 

Tin Omde ia noie fertilued or iv^egnaltd, and (Ac subsc^iietlta 
changes an iii-tejiy asfoUowa:— 
'T. Segment ation of the vitcUus or yelk, until completely sub;! 
divide d, when a mulbtTry-l Jko mass ia foruied, called the 
/orm body. The^outermost of these spheres resultina from t^ 
cleavage are called epibla:ilie, and the innerinoat, kypublaii 
spbe 

a. Tbe epiblastic spheres arrange themaelvea in a layer underj 
the wall of the ovule, thus enclosing tbe hypoblastic epIiercSjT 
exe^t at one point, which is called the b' 



3. Tbe blastospore closes. 

i. A liuid forms between the epihUistic and liypoblaHticI 
BphereB, and the latter collect in a mass which becoiues leu^l 
Bha^'ed and adheres to the layer of epiblastic spheres at thai 
Bite of the blastospore. The fluid accumulates until tbe ovuma 
lias the appearance of a thin-walled vesicle, which is called tlioj 
Slastbdermk vesicle. 

5. Extension of the hypoblastic n 

0. A layer of cells develops holwccn tlio ojiibinstic and hypo- I 



24 



(JHBTETillfAL LECTL'RI 



blastic layent, called the tncsoblnat, tlic blagtoderni now crineisU "] 
iDg of lliree laj'ei's, eiiiblaBt . mcBobjttB t, nnd h^obloBl. 

7. A ceutrttl thidkeuing of the bypoblast forms an opa(|uej_cir 
cutar spot on the hlaaloderu), citlled the einbrj/onicjirsi. 

8. A grobvi;, cnlled the primklee gyvQiXi apptutrH iu Lhe etn- ] 

K^By iiu arching-over [iroueBH, folda springing from the eidoa 
of the primitive groove [dnrmd plates) join to form the spinitl 
oniial, and by a similar process folda springiug IVorn thit bosu 
of the JbraaF platesr(uMbm»na[ ^JSWes) eiicroae the ahdorainiil 
'j^vitj. ^TTJB ceplialic and caudal estrerailies are formed by 
folds rising at either end of the groove. 
I 'jl From the epiblast are dovulopud tbe central nervouB Byatem, \ 
' superfluial layer of ekia, the organs of special sense; fhim the 
uiesoblast, bone, muscle, cop nee tivQ_ tissue, bloodvessels, and 
g eni to- urinary organs. 

From the hypoblast, Iho epitheUum of the respiratory and 
alimentary tracts and gland^ 

Thf Aveviigf. Dale rif Oma^plmi after Jl/it)Ti(i(;e.— Normally im- 
pregnation occurs nftiT the first nienstrimtion snccoeding mar- 
riage, bi(l it is cusloniary to speak of sterile marriages only after 
' eigliteen months have elapsed. 

Development of Embryo nnd Fcetns in the Different Uonths 
of Pregnancy- 

F,rM 3/(„i(A.^ Iiuli.-,llngiii.slmblc fn>in ovnm of i>thcr mammals, 
yls a Hat tuned vcsiclf, Tim embryo in nourished by yelk sac 
which, oven at the cm] of the lii-st niontli, is larger than the 
ceiitialic extremity of the Fietus,. Visceral arches are distinct. 
Jluart, first traces of liver and hidney s, eyes, rndimcntary cx-_ 
tyemities. oral and anal orilioes are formed^ Spinal canal closes. 
" {Spina-biflda results ifThia fails to occur at this time. ) Length, 
1 cm., or .4 inch. 

SecOHd Montli. —Gvown to 4 cm. In length, and is about the ^ 
size of a pigeon's egg. /Visceral cTefts "close, except the first, 
which foruia_t.be external auditoi ^ mea tus, tympanum, and Eu- ■ 
stachian tube. At" tills trmb~arre8t of development results in i 
hare-lip, umbilical hcruia, or exomphalus. Kyes, nose, and cara 1 
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are distinguishable. Tlie flrat Bu ggeatiop of bands Btid feet a^ 
pear, and are webbed. External' geiiitals alao dow develop, but 
BCX is not to be differentiated. 

I'hird ■afont/i. AMatemitl b lood aff oi-ds D Qurishment ; 9 cm, 
longjindabout size of goose egg. "Fingurs and toes lose their 
webbe d cham cter and nails appear as fine membraues. Points 
or oRsiHcation are found in most of the bones. The neck sepa- 
rates the bead from the trunk, and sex is doturniiacd by the 
appearance of the uterus. Weight, 30 grnis.= 4G0 grains. 

Ihurth, Monlli.—W cni.= ti in. in length, T.i^nn^.i in prcBiiuL— 
Jjltesliiaes contain meconium. Sex is well defined. Weight, 55 . 
grraa. = 850 grains. 

Fifth, JtftmlA.— 25 cm. = 10 in. Vernix. cRseosa ajipenrs in 
B. The face is senile and wrinkled. Eyelids begin to 
^Qu ickening occure^WIeart sounds are heard. Weight, 

f3 grm8.= 8 oz. 

Sixth Month.— 30 cm. = 12 in. Hair grows longer. Eyebrows 
and lashes appear. Testicles approach inguinal rings. Weight, 
676grm8. = 23ioz. 

titvenlh Month. — 35 cm. = 14 in. Pupillary membrane disap- 
jears. Weight, 1170 gnus.= 41^ oz, 

ISghik Montlt. — 40 cm,= 16 in. Down on tlie face begins to t 
disappear. Left testicle has descended. Ossification begins ii 
lower epiphysis of femur, I^Sl'L-'io QoL-juaJBct beyoud-iiat 
tjps. Weight, 1571 grms.= 3^ lbs. 

Ninth Month. — 45 cm. = 18 in. Subcutaneous fat increases. 
Diameters of the head about 1 to Ij cm, less thau at term. 
Weight, 1S42 grms,= 4i lbs. 

Mature PMu3.~50 cm. long. Weight, 7i lbs. Skin is rosy ; 
lanugohas disappeared, Nails are perfect and project beyond 
finger tips. Eyes are opened. The centre of ossification in the 
lower epiphysis of femur is 5 mm, in diameter, while that of 
the cuboid bone Is just beginning to show. Diameters of head 
normal ' ' ' 
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Lengths and Wdyhts of Ih'tus: — 
Ist month, 1 cm. .4 in. 



2d y '* "^ 


4 


1.25 






3d -?( '' ;• 


9 


3 


30 grms. 


460 graic 


4th V '* ^ 


16 


6 


55 


850 " 


5th ■ '* -> 


25 


10 


273 


8 0Z8. 


6th ** 


30 


12 


676 


%H " 


7th '' ' 


35 


14 


1170 


Hi " 


8th '' " 


40 


16 


1571 


3^ lbs. 


9th " ' 


45 


18 


1942 


4i " 


10th " " 


50 


21 


3250 


^ u 



Amnion and Chorion, 

Amnion. 

Definition. — The amnion is the jaucrinost^of the foetal mem- 
branes, is continuous with the foetal epidermis at the umbilicus, 
forming a complete sheath for the umbilical cord and forming a 
sac or bag in which the foetus is enclosed. 

Development, — The epiblast extends from sides, caudal and 
cephalic extremities of foetus, and curving backward approaches 
• behind same until the reduplications meet and thus form two 
cavities, the True and the False Amniotic Cavities. )^ The True 
contains tlie liquor amnU ; the False^ the yelk sac and its ves- 
sels, which later will be constituents of the umbilical cord. 

Anatomy, — Is like that of serous membrane, i. 6., a layer of 
connective tissue and a layer of endothelial cells. 

Fu7ictif)n,—Chi^^y to secrete the liquor amnii. 

Liquor Amnii. 

Quantity. — One to two pints at term. 

Specific Gravity.— 1007. 

Composition, — Water, albumen, various salts, urea, epithe- 
lium. 

ijgeacttort. — Alk aline. 
"isPrigin,— From both foetus and mother, mainly the former. 

Function, — Distends uterus and protects foetus, aflording an 
equal temperature for it and receiving its secretions. . Does not 
nourish beyond adding to its supply of water. 
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AMNIOS AND CHORION, 



AKfTORMALITIEB OF THE AMNION. 

Its pntholt^y ia similar to tbat of all^Berous membraDes, i. e.^ 

inflammation, (^ x ndt^liona . ijpmna and iilasliq. 

(A) AbTWitiialities of SetireUon^: — 

W>^^a) Oliyoki/dramnws.^'RB.ro ; 1 in 3000 or 4000 cases. Is dis- 

1 advantngeoua, bticauso walla of uterus not kept apart and fa:tuB 

[ apt to be injured. ^During pregnancy the molber is liliely to 

suffer pain, and labor is usually difficult. 
I « (6) nydramiiios. — When two quarts or more of fluid may be 
I present. Occurs about 1 in 250 to 300 cases, 
[ Pause. XFroduction may be increasedjj alBorption may be de- \ 

crei^ed. Il may be the fault of fcetus, mother, or both, Oi 
the part of the fcetua there raay be (a) cacess of uriu e ; (b) es 
eesaive trausuJation of f<ttal scrum, from vessels under placen- 
lal surface', which do not disappear about the third or fourth 
I month when hydramnios exists, or from any couditioa raising 
I the blood pressure in the umbilical veins, as cirrhosis of the liver . 
I (syphilitic), an abdominal tumor, oxiiny abnormality in vascu- j 
I lar Gystem of ffctus. (c) Fi'oni fo9tal skin. A pathological con- 
I dition of this is found in some oases, as n^vi, elephantiasis con- 
r geaita cystica. Having ila origin in the mother, the hydramnios 
may be a part of a general dropsy or be due to an exa<rgeratGd 
I hydremia, Very rarely docs it arise from both fcetal and ma- 
ternal causes, and a distinct cause cannot always be found. Xlt i 

'a lulls'^ *'r^ill"ft"t'y "f IV-"I nrjmn ] 

I •s^ Diagnosia. — The existence of pregnancy, great niovability of ] 
[ the fcetus, and the distention of abdomen greater than the period 
of duration of the pregnancy would account for, are three im- 
portant signs. y.^!"^" there is a very lai^o nmount of fluid the 
I diagnosis ie very difficultr>^t may be mistaken for ovarian cyat, j 
I Yftacites accompanying pregnancy, distended bladder with retro- I 
I version of gravid uterus. 

I Oasaes, — Acale. Rare. There is a sudden transudation of 

I fluid from some traumatism, 8'jnipUniiK.~Pa\n, difliculty in 
I respiration, at times orthopnuea, fever. ' 

I Chrcmie. — Begins at the tltird or fourth month and steadily i 

[ inoreoECs, usually causing but little trouble. i 
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Tctnlmcnt.jf- Immediate nvimim iion in the acute variety; in 
ilio uiiruiiic this le, ns a rule, nol required, 'j^f neucBsary, llio 
Jifu of the foitus is not to be coneii lured, na it will usually be 
lisenBed. XAsiiimtion tliroiigh uturine wnll coudemned. The 
ibmneenre to be punctured at tliu oa, using the hand im a 
pluj; to prevent sudden escape of fluid. 
Si^lB) fluMic E^udatvyn. — Usually cicuurB early, when aniuion 
and fiptUB are iiear each other, aud thus forms bands of adlie- 
siuu lictwoon them, and even causes amputations of fcutal cx- 
Ireniittes and iircmntui'c detachment of the placenta. 

(C) Abnormul Terudii/. — Rare, The amnion may rupture and 
Jwcome separated from the chorlou which remains intact, form- 
ing bands or strings by being rolled upon itself. JtTho strhiys 
thus formed may encircle the fcetua. 
X(D) Cysla. — Of no clinical importflncc. 

(E) nup(Hj"e.^Abortion may result. Occasionally the amnion 
*nd eliorion are perforated at a situation remote from the inter* 
lial OS, and the liquor anmii dribbles away for some weeks be- 
^fora ddivery.X'^l' IVg^'^ll ''d »n a mniotic J lyiiror rlig^. V 

The Chorion. 

J)i;_/ini(ioi7,J^The chorion la the outermost of the fwtal mcm- 
'braneB . and is formed from the external layer of the non-germi- 
; gal flt^Mast.i The fuetus at term Is surruuilded by Ibrec mem- 
branes—the dedduH), rellexa and vera (derived from malcmal 
structures) ; the other two, chorion ^u^jimnion, from futal 
.atructurcs. The chorion is the median of the three niembmues. 

iJewjfojmienl.XProm the non-gcrmlnal epililast, a single layer 
of cells sprhifting ftom the outer layer of the blastoiicrmic niem- 
ibranc. 

Cfiorvmic Villi. — The villi of the chorion arc hollow at firstj^ 
snd are composed of an external epithelia l and an inlgpyil 
lyucoid Invcr . Later they contain blood vessels.li^Un til the third 
month these projections into the maternal tissue abstraut nutri- 
ment, oxj-gen, etc., fiMm the dccidnie, and serve to keep the 
ovum in the upper portion of the uterus. Atlcr the third month 
hypertrophy of 'nw imrtioh lakL'S phife (choriiui froudosuin) to 
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TUE UMBILICAL CORD. 
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form the placentii ; cisewhetc the villi atrophy ( ejioi 

The iunction of the chorion leve i8 to protect the integrity of the 

ovum. 

Anomalies of tde Chorion. 

/ Placenta Meml»-a>iacea.^T\iii Qornial atrophy of a portion doea 
not occur, and plncental villi are developed over the entire sur- 
feceof the chorion,\Siich placcutsc are thjunor tl ianthe noriua l. ~i 

DiaEABES OF THE CnOBION. 

^ (a) Cyslic Degeneralion of the Villi. — This is an hypertrophy 
and myxomatous degeneration of the villi with the formation o* 
OTsts varying in size from that of a millet seed to a lien's egg 
The old name of hydatid iform mole is not a good one, as mole u 
a meaningless term, 

Prfqueney.— l in 2000. 

Mortality.— OvQT 13^per cent. 

Cotiseg, — DJBeasea .of endometrium j o r ute rine wall ; circuit J 
tion of v illi cut off by abaeace of allaatoia or ita ve8 Bel8._ 

Syijiptoms,— 8udden increase in size of uterus at third or fourth 1 
month usually, liemorrha ge. absen ceof foetus , and possibly die- 
charge of cysts. V 
'~CaMesqf 2)ca(A.-)j-Hemorrhage, sepsis, perforation of uterus. 

Treatment.'))^Is usually incompatible with ftetal life."*. Hem- 
orrhage controlled by tampon.y If diagnosed early, abortion 
should be induced, as it assumes sometimes a malignant type 
and spreads to uterine wall, and thus has caused fatal hemor- 
rhage and sepsis. )(T his possible thinning of the uterine wall 
should contraindicate the use of the curette in uoskilleil hands. 
X 0>) FUn-o-mT/xomaUnis Dege)ieration.—\Jp to the present time 
has been found only in Che piaceotal portion. 
'y,[c) Uhronic InflammatUm. -— i . , jcrj 

The TJmbilical Cord. 

iJeL'e?opw«7i(,^About the twentieth day after conception » j 
djyerticuiuni from the caudal portion of the intestinal canal ia 
formed. It bcc-oincB constricted a short distance from itaoxvism. 
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tlie one portion to form Ihu blnrtder ; the other (larger) lenvea 
the abdoiuiuul cavity with the ninplialic or vitelline duct, and 
03 an ciougated cyst {allnutois} lujiiUly grows nnd conies in uou- 

»Wt with the entire ehurion.y Veaeels soon develop, two arle- 
nes aad two veins, wliiijh eoinnmnicatu witli the villi of the 
Chorion, 

y One of these veins disappears ami the two arteries remain. 
These three vcsseis, with tlie omphaiic duet, the reniaiiis of the 
umbilical vesicle, and the pediele of the allaiitois reecive a 

toovering nf mueous llsauo (Wharton's jelly) and a layer of the 
amnion, and compose the umbilioiil cord.^Tlie fully developed 
cord at term is 20 to '21 inches in length, J to ( Inch in diameter, 
uonlaining three tortuous vessels, one vein and two arteries, 
whieli itoasess valves. 

^ The umbilleul weick is the sae eontainiug tike nourishment of 
the embryo until the development of llie ehorlou and placenta. 

»AHNOUMAUTIES OF THE CoitD^ -L.l^tl' 
■ )^ 1. Lewjth.^ll may be very short (one eentimelr.e), thus pre- 
venting descent of the fu;tU8 or giving rise to heniorrliage from 
premature detachment of the placenta, or it may be very long 
(70 incites) and be found coiled around the foetus. 
^^ X^- JhrsUm.thE'ijilit to ten twists normal. ^Due to twisting of 
L arteries around veins. Usually has no effeetyX"If exlronie the 
I bloodveasels may 1>e occluded, yGreat torsion usually occurs 
F after the death of the foatus. 

_^3, 3%e FesM(«.— There mpy be stenosis ; atheroma; hyjier- 
tronhv of valves : an overgrowth of connective tissue in tlie_ > 

substance of the cord, as from syphilis ; yarLcosilies. -f • '-j)^- ^'K ^ "^ 
)< i.'iCbih and iTniXs.— Loops and true knots may be formed,J ,'■» ,-.-j— 
which arc nsuaily not tight^ Intrauterine amputation, not duA-U 
to these, but to the formation of anniiotic bjinda^ The cord is 
I found coiled around the neck , about once In every four cnsoi 

i('5. Insfrlion — (it) Central is usual. It may he {b) marginal, 
Tor (c) velamentoua (when the vessels run between the 
y and difirion before entering the placenta), or (rf) mcso-cord, 
n ii)ld of the amnion is arranged aualugous lu the mesQr 
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n» 6. Semia. — Due to arrcat of developiuBnt of l ateral plates . 
[ m7. Cysts. — Due lo lique faction of the mucouB tissue in the 
f ^rd, or to apot ilexicE^ iii t he gg riT '^~ 

~. CalcarmuilJeposils. — In the blood veisels, or mucous t 
[ Are oftuQ assuvialcd with syphilis, but of ao siguihcaQce, 

The Deciduse. 

Dcueitpmmt,— After thu ovum is impregnated the i 
membrane of tlie uLerua hypertrophies to teufold its normal 
Uiickness, due to prolifemtioo of young connective-tissue cclls^ 
above the uterine gliiads.^ These proliferated cella are called 
"decidual eells.")^ The ovum, lying in the folds of the hyper- 

^ trophied mucosa, finally is completely surrounded. 

That portion of the mucous membmne reflected over the ovum 

I Is the t jecidutt rfjfl ggq. The portion under the ovum, the deddtia 

[ MToWno, and tlieuterine mucous tuembraoe eUewhcre, the decjdu(t 
jera. 
Hjg^decidua serotina Ijelpa-to form the p kcenta ; the de- 

' cidua vera undergoes a partial atrophy in the latter months of 
pregnancy and. js cast off in part with the ovum in labor, in 
gart by disintegration in the lochia! discharge; the decidua 

' reflexa begins to undergo degeneration at tlie secoud month 
and by the seventh month has disappeared. 

y,l. Ap/yplexies. — These are a common cause of early abortions, 
and are apt to occur prior to the eecond or third mouth. 
Cuuses.^Bright's disease, regeatcd_congcBtionB from fretjuent 
caitua. jniuriea , blows, etc. 

2. tivfl(mtmaUo»8, C ^nmic. — (a) Hyperplastic endometritis 
^[ravidarum. VTlie hypertrophy of the mucous membrane is 
exaggerated, dedects nourishment to itself and gives rise to 
apoplexy and early abortion of a fleshy mass.X It is usually the 
result of chronic endometritis prior to pregnaMcyyf-(6) Polypoid 
endometritis gravidarum. The hypertrophy confined to certain 
areas. Is very rate. Leads to abortion, second to fourth 
(c) Catarrhal endometrilie g,i:a.v\.'in.t\»n, 'S\iKsi& \i m-'^^ 
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alinornial hypertrophy of the utorlne glnnds, g iving rise to 1 
the secrution of a few ouncja. to a pint orjnore, with jieriodic J 
i]rBch~nrges, ortliin miieus, ciilled l udrorrlnEa Rmvidnrum. 

(d) Cjaliu eniiometritis grnviilarum occurs very uarly.~Tlib 
glnnils hypertropliy. May be cui'ed by Bubeequent growth of 
the (ieciduaJ or may coutinue~to produce hydrorrbita gravid- 
annu. 

3, Inflammations, Acute.— {(i) Hpmorrliagic endometritis, na 1 
occurs in eholera.y Causes alwrtion. (6) Exauthematoua lat ' 
donietritis, the exaiitlioma developing ou the uterine mticous 
membraue, na ou other luucoux memhmnes. -\- In several 
reported eases of measles complicating pregnancy, abortion 
lias occurred about the time of appearance of the eruptioa^ 

(e) Purulent endometritis. Very rare. 

4, Atrophn.yrMRy affect either of the deciduas. Ill-tlevelopod ] 
placenta may result, or ovum not properly held in place may ] 
drop aud develop a '' ixrektiljireijnani'y.'' 



The Flaceota. 

(A) Dtveloptiienl. — At tlio tJiir d month the cliorion villl^B 
atrophy, exeepl at the decidua serotina, where they take i 
anextraoi-dinary growth to form the placenta. ~V Each yilluaji i 
composed of connective tissue holding capillary blood vessels, l»jl 
covered with epithelium, and projectiog into the maternal tissiiej 
is surrounded by a capillary network ftom tile maleruat blood- 1 
vessels, y Later, these capillary networks disappear, leaving targe I 
ainusea or li^ynniB , which receive blood from the little curUnj I 
arteries rising up through the decidua serotina and into which | 
the villi of the placenta dip. 

(B) The Fidlij I)evclop&l Pteenta.— At term the placenta 
weii^hs one pound, is one inuh thick at its central portion and 
seven inches in diameter. The ftetal side is covei'cd by the 
amnion and jieuetrated by the cord. The maternal surfiice ii 
dark re d, riiviiiwi i)y pulpj i||t,i> loh^il"" or_cQtyIedj>iiB and covcraj 
w^t h a gmyki i tmnaparent membrane composed of the cells of~1 
the upper layer of the decidua serotina. It is normally situated f 
at the fuiidUH, iintcriorly or posteriorly. 
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THE PLAOKNTA, 



^^H^ (C) PuTieUons. — It absorbs oxygen and nutriiucut, suiting as 
^^B"^tcariuuB lung or gill, and Bervee as ^ n i i'Ti t a i y t ra ti t , luilncj;, 
^^" llvnr. and bowel. 

The epitheliuRi of the viUl, in carrying on these TunclioDS, 

]iaa.» Belective power. V Variola germs are readily absorbed, 

tuberculosis very rarely. 



Anomauks. 



IK (a) PosHicn — as placenta prtevia. 
X (b) Sue — as placenta niembranacea. 
m(c) Shape— a* horse-shoe placenta. 
J((^) Weight— aoLy bo above or below Dormal. 
X(e) dumber— M placenta duples, tripartita, etcj( There may 
be accesBory growths, aa placentte succeuturJatai, placeuta s puria, 
marginata, etc. 



Diseases. 



i hvdramnion and macerated 
n ;)<goDenil etfusiODS in the 



»A (a) (Eyemo.— Often accompani 
^lus p( steni^is of umbilical v 
^otlier.y ThevUli_maj_lje_normaI. 

(6) Befjentralvms :~ 
yi. CellaluT Iiifillratiott. — Occurs in a jphilja. • Villi are dis- 
tended witli granulation cells, bloodvessels obliterated, and 
total life perisliea . 
J(2, fKirous and Fatty Degeneration of FtHt.— Causes. Any 
abnormality, accident or disease of placenta abrogating its 
fiipction, as hemorrhage from the pJa ceBtjt, chronic interstitial 
j tecenttt is^BtSes of e^ndojuetrUiB!- 

)( " Wblte in&rcts" and flbrin nodes of the placenta, formerly 
believed to be pure fibrin formations, are probably localised de- 
[en orations of tliedecidua. 



Cl^ enerations o 
I i*roffnosis.- 



^^L an 



if .extensive, fcelus dies.^ If small, a correspond- 
ing degree of 'iD developuiout of i'(ctufl._;< Primary fatt y chani je 
only occurs after death of th aibitus. 

l/S. Pfttfimml Placenta.— An exudate from jriULlolft tocunae, 
which undergoes a cheesy change. 

OkZcowoms.— Very common. Occurs in indilTerent places, 
and lias no effect uu ri:inc-tiun» of the pUicciilo.. 
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5. Mi/xomntou s.— SiinJiiir to tli<; sniiiu cl 
Ib us ually \ix!n I i/wL 
■nS- (c) Apoplexkn. — \'ery cunimoa. Are a Frequ ent 

iaa. ~ 

Cutaes. -^ T rnu matiaiu . inate mal illaeaaeft (e&pecially BrighfiB 
diseHBo), fctal d jg ease^. 

[d) Syphilis.— -It is disputed whetlier there be a distinct form 
of the disease in tlio placenta wliicli offers a. diagnosis of syphilis. 
Prof. Hirst inclines to the belief that t lio re ia this distinctive 
form of placental disease. Jl|' The pathological manifestations f 
difl[er^MthJ,licJinie_oT]nle^^ 

1. When the spermatic particle is diseased thurc is ccllula^ 

^^^fSm tfte mother Is iitfeoted during fruitful coitus, tlier^ 
n, in addttion to the ce ll iDBlta ttioo, an overgrowth of c 
tive tinue gye^h^oty^iOjj^ 

3. When TB^notdBT is infected before conception, gumni^ii 
appear in maternal tissue. 
~i. When tTie~inol!ier is infected after conception, the placenta 
is " '■^'"urily ""' '^'■"■i'""i (Fmnkel). 

Progmisis. — For fretus : the cell infiltration destroys the_bloQ3- 
Vftsselsand fostal life perishoB^ Tor the mother : not indifferent. 
From the connet'tive- tissue development adherent placenta likely 
to occur, increasing the risk of sepsis, hemorrhage, inveralona 
oierus, etcT^"" ~ ~ 

~(e) AaUe Placentitis. —Yerj rare. 

(/) Cysls. — Rcsnlt fro m old hemorrhdges. Are never large 
and of no clinjcaLimportance. 

\g) TumoTn. — 1. Fibroid clmn<re or ilysoma F ibrM um ; 2. 
Localized H jiiertrophies ; 3. Organized ThroT "" * 

Physiology of Mature Foetus. 
Fotal Circniation. 
From the placenta the blood paBsea_J1jroiigli-tlie. 
vein to_theuiidcrpudflctU3f liver. Xpart enters Ihe^ 
iB_^rried.to the aacendinjtgaya hy the liepa tic veins , llie 
portion passing direct to ascending cava through the ducti 
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PIITSIOLOOr OF MATUEK FIETUS. 

Joining Ihe blood from the lower extremltien it then 
passes to th e riglit auricle , and guided by the Eiietachiaii vfilvo 
enters , through the fornliien ovale, the left a 



Thence to 

I trie! e, to aortaj tlie greater purt being carried to upper 
extremities andTJeaHT Returned bjjhe descend iiig. cava to the 
ri^t auric le, it pasaes to the _right ventricle, and a sniairpor- 
tion being carried to the lungs through the pulmonar y arter y, 
tliQ remainder reaches the aorta through the ductus arterioeus. 
From the aorta it prase's through the hypogastric nrterics, to 
the umbilical arteries, to the placenta ,~a siiSTl portion of thia 
mixed blood beiilg car ried by th e aorto into the lower extretnt- ' 

Fotal Ezoretiom. 
yBowefs.— Innctire during intrauterine life.y Meconium is dis- 
chnrged i f fcetal life Is threatened, as by an apoplexy, coiled or 
com pres sed cord , etc, X^f it occur during labor, should always 
%e a danger signal except in breech presentations. 
^ jJiidder.— Is eva c uat ed during intrauterbiejifeand u rine m 
always alburnino^. 

rf Tretua hftTlivcd a fbw hoars, the kidneys will show orange- 
cobred infarcts of urates, w hich are of medico-le^l value. 



Multiple Impregnation. 



Twins, 1 in 88 b 

Triplets, 'l " 7,900 
Quadruplets, 1 " ^J^Q 



Two cases have been reported— one in Italy, the other in 
Texas— of six children at a birth. 
2\oww.— How it occurs. 

1. Two ovules discharged at once from separat e Graafian fol- 
licleaTn ^ii ie or different ovaries. 

2. Two ovule riroii rsanie F ilTicle. 

3. Uniovnl, 1. e., from a single ovule two fwtuses developed 
by a division of the layers of the early formed membrane, 
Unioval twins have single pjncfiBta and <^!fliic'H, but twQ_aiB? 
nions ; otherwise each futtus has its owa ^SwJCTSa. m\& ^wacwro-, J 



OBSTETRICAL LECTITBE8. 



e amni.Q n. J(Thc_ova lie side by siije, < 



e above the^otlier. 

, — Mother— Liability is grenler to aibmuiauria atid 
_, to pos t-pnrtuin liemorrliag e fro m ovKr-disteiitJou, 
r iflkpt ^o ha long and j,i,l p , t;i^U . 

—^Milch grave rjflf from two ovules, ojie in tweptj'- 
tlireejmm dead ; from a single ovule, one in six, 
Beasons fur gravity of prognosis to fcetus : — 

1. Lack of room. ben«e ill-il evelo pcd ; und er weight and size . 

2. Ifoneja-Stroagfir and better tlcvelonedit att racts more nu - 
tr imen t, and fiaaily cro wds anil compresses itw fellow, fl attening 
it ou t (Fcetus Papyrai:eus), 
'i(3. In unioval tlie anaetonioseB between fcetal and p lacental 

s apt to produce monatera. 
y 4. §ydramnios apt to occur. 

5. Hgny complicatipD S at birt h. 

It is possible for one of twins to be discharged premature!;, 
perhaps early in pregnancy, while the other goes on to mature 
development, 

Super-Impregnation. 

j v^ («) Super - fretatio n. — The product of conception occupying the 

Qterus, a second impregnation follows a sub sequent coitus. 
Y (6) Super-feitendntion. — Two or more ovules fctmidafed at or 
'I n«tr^c_^iie Bcriod of time. 

~The possibility of its occurrence after a long interval doubted, 

I since there js^ no jjroof of ovulation during pregnancy. The 
limit is within a few days. - - "^ 
Determination of Sra.— At birth the proportion is 106 lioys to 
100 girls. At yulre rty it isabout equal 
Theariet.Soaa satisfactoTy"! 'flie pa rent poase saing the 
g reater mental , Qhysical^and scsutil development may liave 
Bomejiijl uenc e. 
Wlien determined. — Not known. Up to the third month 
embryo has equally the elements of both sexes. 
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DTSEASEB OF THE FfETUS TN DTERO, 

Diseases of the Foetus in XTtero. 

Jtforta/if;/.^ One -fourth of all die before term. 

Sefbrmitiea and Honstrosities. 
Every departure from the normal is classified under one a 



— 1. Hem it firfllic . ^^"^'■■-'^7^- 

r 2. p^ ferotaxic l-**^ -. rv t l j— 

3. Hermaphroditic. «v >-v-*i^ "^l/*"*^ 

. — 4. Mo natroua. 

1. HemUeratiCj aenii-monater— i. e,, an approach to monBtroaitf 
—include :■— " ^ 
Anomalies of (o) ffrtnrlk {as dwarfs, giants). 

" (6) mlunie (aa microcephalic head, large breast, 

etc.). 
" {c)/orm (as deformity of pelvis). 

" {d) color (as albioisra, melanism, mole, etc.). 

" (e) structure (as abnormal 08)«ification of cartilage). \ 

" ^y if] dfepJocemenl of splanchnic organg (as hernia, [ 

spina bifida, encep halocele), 
" ^y (ff) digplncenii'iit of non-splanchjiic orgarts (as club- j 

t'uot, Bcoliosje, bow-legs). 
" by (h) change of oon»e ctwn (aa anomalous attachment ] 
of tnuBclea. tendons, nerves). 
Anomalous {i) tipenings (as patulous foramen ovale, rectum 0££n- 
i ng into ure tlj ra) . 
" (j) tmpe^OTrafioTW (as rectum, vagina, waophagus). 

(A) uniou ot^3gni.(aB horseshoe kulucy, WL'bbed I 
fingers). 
Anomalies by (I) dujunclion (as hare-lip, cleft-palate). 

" (m) numerical diiiiinutirm (as absence of one ot 

more fingers). 
" (n) augmentation (as six fingers, three testicles, 

2. flei«-&toM'c.— Anomalous order, reversal of natural position | 



tj^tia^^s^eO^^et^^i^t 



tlivei 



1 left Bide , pylorii: anil cariliae ejida of 



i }f organ a. 

B ioinat.'li reversed. 

3, Herm(iphrodiifm,— A viuioua couformatjon o f tlm yenitn l 
orpana uomnriBinK BJements of both BCJtea .-iAyiien called upon 
to make the diiij-noais always exclude an ill-deviiloped male. aB 
cleft sci-olum, or rudiiiientary pema. By tliia eri-or males h^v e 

^ 4. MomlriynUifs.^A living creature so much deformed as to 
excite wonder or disguat. 

[A) AutonUie Moiigtera.— Those capable of independent ex- 
istence. These are further subdivided and etymologtcally 
named :— 

(a) E ctromelic (abort-limb). Absence .of upper -Otiowci: 
e xtremity . 

{b) Symelic (uuion-limb). Lower limbs fused. 

(c) CclosDiDntic (hernia-body). Extreme hornia. 

(d) Exencoplialle. Brain normal, but cranial bones not 
developed. 

(e) Pfieud encephalic. Bones of_cmniurB lacking and tudi- 
^Dta ry bfai u. 

{/J Auencephalic, No_ br ain and no-tlgvejop mcnt of eraniuifl. 
ill) Cydoce^halic. The {wo eyes fusedT Reversal of eyes 
Ktid nose apt to occur (rliinoeephalic). 

(A) Otocephalic. The two ears meet under chin, and lower 
portion of &ce not developed. 

(B) Om;)?uiJ'iM(ic,— PosaesBinp; an imperfect kind of life, which 
ceases when the umbilical cord is divided. It only occurs in 
twin pregnancy ; the intimate anaatomosia of vessels in unioval 
sometimes allow.s one hejirt a preponderating power, and the 
onier,~not~use d, atrophies.. These may be 

(a) Acan liac. 
(6) Acephalic. 
(a) Asomatic, 

(<i) Fcetna araorphus or nnideus (a shapeless mass of flesh). 
(G) O'rt^iosUe MnTwterii :— 

(a) Double anlositie. Named by the portion of the body 
which unites them, s-n xijphopwjie (Joined by xyphoid), synsomatic 
(joined by bodies), syncejihulic (joined by heads), etc. 



OP THE F(ETUS IN UTEaO. 



extra piilr of legs, extra child j 



(6) Double parasitic, as an 
hanging from abilonieu, etc. 

(c) Triple luouaters. Very rare. 

DiseaseB of Fffitns. 

Infections — CViuaes.— Specific microbrgaiiiBms whicli i 
way pass tbroughmaierual bloo<i to fittua.)! The cODcluaiou 
from niatiy conflicting observations is tlml this is not iuvarinble, 
hut jwsaiblc. Several theorJeH tiave been advanced to explain 
how the micrporganisiDB r^ach the ftetua. 

The following are some ol' the diseasee which have been found 
in the f<etus : smallp ox, measle s, erysijielas, typhoid, gueu- 
mon ift,. cholera, sypTnTis, malaria, aiithras. The power of 
'vatiouB organisms to transmit themscTves is not equal, j^ Small- 
pox very apt to pass ; tuberculosis, but one ease reported. Even 
if f<BtuB is not inoculated, abortion is apt to occur. 
V Congenital Skin Diaeagea— a s ichthyosis. 

Intra- cranial DiaeaBe— as sclotosiB or tumors of brain, etc. 

Inflammation, recent or^old, of Serona Hembranes— ascites^ 
^lydro thorax, hjdrocephajus. 
yTalvnlar Diseases of Heart 
■/Overgrowth of Connective Tissue— in intestines, bloodvessela, 
liver, etc. (largely due to syphiUs). 

Tumors— as distended bladder, congenital goitre, sg£ial_ 
tuniora, etc. 

Aachitis. — Signs of congenital rachitis— head square and bent 
to (loe side, gj)iue tortuous, joints enlarged, pigeon breast, c urve d 
long bones. 



circulation. 

Congenital Cystio Elephantiaaia.— Multiiib cystic tumors of_ 
skin, with thickening; g>lciLt culargeiuuut of lymph channels, 
and bloodvessels. 

y Spontaneous Fractares of the Long Bones— most commonly 
due_tQ rachitis, and then apt to be multiple. 
>'. Anchyloses and Luxations.— A nchylosesare very care, a 
to iuHaniiuation of the joint membranes and sojiausly^Breiegt 
nonn flL m cc hiiu I'l m of labor. Luxations an 



r 

I 
I 



OBSTETRIOAI, LECTURES, 



but fr«iiieiitly Llic result of miBmanagedbrceth and J 

senlftUons wlieii u iiiuh fo rce ia MBed .>|JA rigiUity of tlio inusclua 

(luQ U> prolimgud preasure may be tonfoundeU with tlio above, 

.H.Intrauteriiie Amputations -caused by aiuuiotic bands. i 

External Violence-of niudico"-Idgai IRWffiBT " | 

y Mater nal C ond itiona affecting Fffitnt:— 
''^sfl. NirB"i(.-^ lH'^iirhciwf. hi On: JV/o(Ae)'.— Maternal irapreapiont; 

emoliims (siniailiiiic;* faliili.' ~ " 

■■^a, Al/:n i fiiiii iiik.-f ill Ttiii^'fr-iliire. — Ftetus not necesaarily 

alltctcd if tuatemjil leniirerutiire be raiBcd sloicly to 105"-107^. 

It will be, bowBver, if the rise be sudden.'^CAiwaja fatal at 

109°. 

^3, Iti't'-riiiv lYjifi'i/idu. — Seri<Su8 chronic diseases producing 

ftniciiiiii ■ |i ■ir. ■. ■luillng of prognapcy . 

Iron. arBenic. good hy^jiene . 



i[ lite Wmnh, mid Us Aduexa, — 
/ /'r(ajayx— Fatal Loeuibrjoa 



tlaunlly Ciuiso ; i I ■■ ■ 
~i5. Alteraltoii!: •■ 
of auimala. 

'Jl^^. Poisons i'l Liu X-:, .•...., ;'.;.<.-ii.— The infectious diBeiiBes; 
eclampsia ; s j^turuiau i ; b jic tifi lla. 

Vj. jJeretJil;/. — A predisposition to disease aciiuire^ ii^utsco. 
08. Maternal iiciiWi.— Ftetus has buen found aUve as long aller 
abaXh of mother as two hou rs. 
Siagnosis ^ JToSt&l'l^i^:— 

V 1. Abaeuce of heart Boun ds and fuetal movcnien l^. 
i 2. faljiation of macerated skull [crepitus). 

4 3. Temperature iii cervix "(deatli likely if not I'J alwve body 
temperature}. 

V 4. Hand in ut ero to feci for heart imlsaliou. 
y 6. Feptwnuria .- 

■v 6. CeaaatlOU o f ^-[■■juth ■■!• dinuiintioii in w.c nC ul.LTUs. 
V ?■ Diwturbanfcf* -r rniiil fiiiicii.ni^. 

J>f8. B(Hapt>enriiii(i nl" -iilijictivi' simis of pregnancy. 

y(^. ApiieiUancL. ..f milk mv,-,.,!.,,,. "" 

TliB effects of ImI^U ikaMi ii|"iii the mother are practically 

noUiing bo long as ihi; iin:iiiLnmus arc unbroken. 
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DISEABBS OF THE F<ETUS IN I 



Changes in Stmctare of Ftetos after Death.— May be any of 

the following i — 
^1^ 1. Maceration. The plij^iologicitl ac tivit y of the akin having 
c eaaed . the veraix caseosa Ib ni.) loiigur »ii[)plicd to^protect the 
fetus froiu th e macerating inllucnctK 'if the liquor araiiii. 
sfSTTutreTietion ( only after nienibr.inea itre Uroke ii). Tlie 
aminmlation of gases Iroui ^.u^relautiBLClUUiau laiallsd _tjm- 
pmiiiB uitiii or ph ysometra. 
'Sfl'3'."Sir^omfi cation. — >^ 
I ^ 4. Mummification. Occurs aoroeti meB after raibsed labor. 
' ^ ' K CalciUcation. Lithop iedion produced n 



I 



I 6., Absorption (before third month). A vcrj' favorable tcrmina- 
^to eK tra-utfrine pregnane]?. It ma^ also occur in intra- ., 
regcancy. 

SyphiliB of FiBtns. 

InfeetiuQ of fuKtus occurs in three ways;— i 

I Wl, From dUeased Ovule, 
-s^a. From diseased Spermalic Tarticle. 

Xj3. From Maternal blood. The embryo will l>e syphilit i c in 
about on e-fourth of Jlie cases in wluch the molber hasji£el) 
Iirfeeted after conueptioa has occurred. 

The poison cau also pass from f<etus to mother, thus explain- 
ing several curious phenomena, as the appearance of secondary 
Bvmptoma in the mother in the latter months of pregnancj, 
witlio ut \bs. history of a j>rimary sore. 
\(' Manifestations. — Prote an and polymorphous, as in the adult, 
although it should be remembered that the characteristic signs 
in the living infant do not usually develop lipf fffp fpur to g jx 
wqcka. Th ere may be an overgrow th of connective tissue iu a ll, 1 

vj(a) iSA:in.— ^tupliigoid eruption, especially on soles of feet 
und palms of hands. 

(i) Bonen. — An embryonal tissue, a transition stage between 
ca rtilane an d bune. by a premature a tfcmpt at ossification, is 
not snffleiently nourished, dies and undergoes a' fatty' change, 
l eavin g letween J iaphy sia anil^ e^ipliyaia of aTrC &iL\aWi, \»«Miia .^ I 
"■ t/eiloic line. " 
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OF NEWBORN INFANT. 43 \ 

\^ 2. Metrit is, tndom^ritia, and uleritif displaceijiejiU. 

^■' ", Alterations in maUmal blood, aa aniemia or pletlmi a. 

. Chronic diseases of the moffter. — iHiberculos ia, cancer ,,^ 
^ diabete s, uepliritt g. (In nephrilic motherB 86 per 1 
f ehlMren are bom dead or too feeble to survive long.) 
. Onuses reiiidetit infxlus, as recurring deformiliea. 

ir.pmsoni^g. — Saturniam . Tobi^ceo. (In the Virginia j 
iftctoricB suGb eSeclB not noticed.) 
's, 7. Causes referable to father, ae T[htluai s. albu minur ia, cbronio I 

amd lieredity. 

'Aecertain cause, and treat that. 



' n^' 




Physiology of Newborn Infant. 

' Respiration, -v 

Two factors to explain ita eatablisliraent : — 
^1. External irritatio n, resulting from change of environment 1 
'" 1 liquid, with tempernturc of 99°, to air, with temperature j 
P), gives rise to reflex aetion of all muscles. 
i, Uateraal supply of oxygen being cut off, there is an i 

„ a nd t he pr irnafy action of this is stimulant Ifl I 
iieegiratory apparatus. 

Rate of respiration is 44, sinlflng, after a few montba, to 3. 

Weight 

T.3J^ There is a gradual increase, about one-and-a-half'1 

poundR_^fC>re and one pound after tlie fourth month, for eaeh' f 

Month. Weight, Iba. ^fo^th. Wcitiht, lbs. 

7 IG 



I 



OBSTKTRICAI, I.eCTtmKS. 



J^ Accomplished by digeati ve jui<j cs, eitcept thcdiaatattcfomient 
of the naner^ niiil ^liy fuv aeyretlon. 

jyj Partially dependant upon b auteria jn stomach aud intestineH. 
^ Cfipactiy of SomocA.— Knowledge of tliiB important to avoid 
over-feeding, y ^ 

l8t week, 
2d " 



4G cub. cent. 3d montli, 140 cub. i 



nt. 



78 



6tli 



■2m 

375 



3d and 4th week, 85 " 

The greater the weight the greater tlic gastric capacity. Qnp 
o ne-hunij redtli of body weight + 1 gramme each Any (Ssnitkin). 
One ouuce afbirtlTand an increase of one ounce pur montli up 
to the sixth mpnth, after wHeli ii~^ Goiuowliat loss (Emmot 

itsit). — " " 

Position of StomotfA.— Its axis is almost long itudina l, which 
explains frequent regurgflation and voiuitiag.Vyl t is high o o left 
^de under the false ribs .'y TliiB explalus pre sence. of aif io, the 
stor- ' 



y {a) Urine, — Always all)nniinoiis (ov li 
liaa never been eatiniiitcd. ;i Alwayw 
1003-5. ^A trace of sugar is o 

vToTdiil 6-20 times in 24 hours. 



Excretions. 

ck-K.. Quantity 
-;|>i;(:ific gravity 
tn tijund in breast-fed babies. 
Does not always stain diapers, 
and iiiialake may thus Ire made of supposing n()ne to have been 
voided."! (6) JSomeh. — Meconium for the first 48 hours. Later, 
it becomes light yellow, is not fonued, is sour and ueid. The 
normal tirequeucy of evacuation js four-tiiuea in 24 hours. 

Temperature . 

y Peculiarities arc irregularity and fieiglU, with the variations 
above 98°.)< Sliglit causes will produce great changes. 



■j^ Always hypermetropic. 

Fnlse. 
V) 125-160. a aehown by ^^ ^j^ ^nmt.^. 
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PirrsToiflOY OF newborn infant. 



Blood. 

•y^Totnl biilk to body we ight 8 p er cent. ; six to aevon mJUion g 

r ed blood-corpuacle a~tt rttie c. in ^, which are mbre spherical and 

do DQt tend to form rouleaux. " H S liadow corpuscEB flBflSaaii t. 

I ^ v V tiite biood-corpuBci eB more numeroua, viBcId, and d ellqueacent 

■ t fian in aflllll. TBTnfl Mmary jaunjice of the newborn inf""'' 

is due to the superabundance of red blood -corpnsdes whieh 

destroyed in the liver, giving rise to an excess of bile pigment. 

I y It is reasonable to suppose that it is also h emat i^eDio , the 

destruction of tlie red blood-corpuscles setting free hfemogiobin I 

in the blood. 

Liver, 
^tuinni^ PIIPDIT iI'"''"''''""^ c apil laries lesa diat9^ }^]l;d■ secretion I 
of_bile leaseneJ.S/ Lower preaamfl in hepat\9 vging. •*^apsulc of 1 
Glissoii swollen, asaociated with exfoiiatL Q.n_of the cw-cl. 

Heart. 

^ Exhibits transition from foetal to JnffintJle ci rculftti on bj | 
closure of foramen ovale an d obliteration of ductus artenoa us. 

Cord. 

X After 24 hours, line of demarcation at its ijase-ji^Ifeerosis of 
amniotic coverlng.yMuramiQcatiuu of mucous tissue .}JU?es Auc- 
tion of its vesaeisJ^Cord drops off aWSiit 4th day, followed by 
ret raction of granuiating button within the umbilical ring . 

Mediofr-Legal Points. 
X It_ia_imjiOB9il>le to definitely determine whether child has 
lived and whether injuries on ita body have been inflicted n ""_ 
murderous in tent. ^Discoloration about the neck poiuts strongly ^ 
to strangulation. 

Anatomical Points. 

To be borne in mind when making autopsies to determine 
cause of death of newborn infant. 

X'Tlie normnl relatively large size of thymiis glainl .a od^ttrL J 
i>Til;ir^L'iI iliymus niiiy cnmplclciv Ho.or Ihr tritrli"" '-' ' — "- -■ 
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OBSTETRICAL I.KCTURES. 



.lis choledixhtis shaiild be patulous, "jt.!" lie sigiiuM and iijipen- 
tTnrverylnrge and llie 67o5(7«~relaiivcIy liirge. ^xaiuine hypo- 
gnBtflc aRcries for aepiic infection. -"To facilltftte n 
tion of tile opening of the air-paHsngcB and llie (tsophngus moke 
incision splitting lip, ayinphysia of lower jaw and tongue. 

Abnormalities in the P^viology of Prema ture Infenta. 

The two main deviations are — 
^{«) Low teniijei-atui-e— variationa below 9?P . 
•4 (ii) Inability to ingest and Mig e'St foo d. 
' Treatment. — I niiubatiop and gavft ^B.^ In the absence of the 
most approved incubator, sutb as Tarnier'e, one can be readily 
Improvised with an ordinary baby ba th-tu b, s evera l layers of 
I, and a nunibLT o(G oz. bottles filled with liot water. 
I hi' ] I'liuhu- Iwdiiig of the inFaiit with freshly-drawn 
lulk Lhi-iiiji^h a small soft catheter passed iuto the 
tomach at t^ach lecdiiig. 
Mortality of this Treatment: — 

Y At 6 iHontlie 22 per cent. Haved. 



" 8i " J5. " 

XSfXerema. A disease only found jp t he s e prematu re. 
acurs most often in lying-in hospitals. The moat prominent 
eyl^TptnttrlB a hnTdonIng of tbe sIcTh, 1>eginniDg in the legs and 
spreading, usually sparing breasts and belly .^ Jaundice or a 
liemorrhagie condition usually accompanies it. VT'empemture is 
vety.Ioffj.lW. ""nS pathology is not well understood. The most 
probable explanation is thai the large excess of palmitic acid in 
Infltnta BuJiillJirs at this low teuipurature. j(The condition Is a 
grave one itiid apt to be fatal. 

Management of NewDorn Infant. 

Clothing, 
^baby should bo clothed in winter as follows : A binder, of^ 
t knit wool, tyioe around abdomen, a knit shir t, dlBper.~ 
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MANAGEMENT OF NEW50KN_ INFANT, 47 ^ 

L^| e first flanoelj iu midsummer, linen), 
Eb flk irta should bo supported from^the 1 
FT tapes, y A knit jacket may be worn ovoc | 
tlie dress, y A liglit fl^innel shawl or utp is 'dusTrablu to protect i 
the child from attacks of coryza. 

XAs au iiitiint usually uriciiif^s very froqueutly, t he diapers are J 
llt^nDgod about 20 to 24 times a Uy^ 

Feeding. 
Human Milk, y Secretion esta bliahed at t he end of J 
eight hours .'"^ Derives Vts origin from an overgrowth of eti 
l!al ceflS^ ini ng'TKfe glftngg r TOrriSmira tion SiJli Kit, kud'sub- \ 
sequent riiyTu re.^iJ peeiflc gravity , 1024^55^ rea otion alkalin e. 
yEach minute fat globule is surrouuJod by a ^lljcle of Ber u'in 
atbmnl n. 

CuK^ncAL Constitution. 

MeigB. VogeL ClJIutrelot, 

Water _87.1Ij3 89.5 88.1 

li-at 4.283 3.5 4.0 

Casein T04C 2.0 2.2 

Sugar "^407 4.8 6.2 

Ash XlOl 0.17 y.5 

I y(_ ^t.— This constituent of human milk is subjcet to rather 
' wide variations in quantity under the inHuonee of diet and 
general hcaltli. XUnder normal conditions, liowever, it stands . 
pretty constant ly at 4 per cent. 

y Proteids of Milk.— The proteids of milk are casein and lact- | 
Albumin. '^^ ~~- ■ 

■^Casein . — Casei n is, strictly speaking, tjie^curd of milk, formed 
b y a dig estive ferment acting upon " caaeinogun," a proteid 
analogons t o fibrinoge n, myosiuojjcn, Casemogen is a peculiar 
substance, neither an alkali -al b urn in nor a globulin , but occu- 
gying a_distinct po^iliUU U,nioDf( pVuteiils. 
■j^Lact-albuniin.— A proteid resembling closely serum albumin, 
\f^^ HompTi-hat. ^li fierent from it . It is pfesCTitin small quanli- 
^_ ties— J of 1 per cent. When the milk is curdled a new proteid 



OBSTETHICAI. LBCTU8B8. 



in^inj, called " whey proteid , 

U ia not Btrong in awectenii^ 







>j Ash,— The tish of liuiiinn milk ie made up miiinly of [Kttafr J 
BJun i, sodium, ciikium, ami phusphoriu acid. 

Quantity of Milk at each Nursing. — Bather difficult to d 
tuine. It may be estunated by : [1) The infanl'n a 
qfler each feedi ng, ^fThia is not constant, varying from j 
ounces. y.(2) Cupadly of tfUtmach (sec page 44W (3) (^ufmlltji in 
24 hours, difided by the nuiiiber of nitrrings. ■ At the end of the 
7tb (lay the quantity in ^4 hours is 14 ounces ; at tbo end of the 
4th week . 2 pint s. 
yj^TSctow^n^uencMiff iSecretioR— (a) (^tliJu .-i^The qgantity of fat 
experiences the greatest variations. 

i. TCme.-^T\ie quality of the milk varies witli the time at 
which it ia withdrawn. There ia ji^diSference lictweon what 
may be called the fore tn ltk , njjddle^milk, and atiip ping s. y.Tlie 
nrnTJte'ninfc should be selected for chemical nnalyais, as it will 
giv^th e average pr oportion of the several constituent parts. 

a^niervah between the JTurginjs.-ifWhen theintknt i8?Sd too 
frequently the milk hecomes mnre co ucenti-ated. contains less 
water, and i te s pecific gravity is higher. 

3XDtft.l^The quantity of fat is increased by a nitrogenous 
diet.,\ If the mother eats too Ijttlc albuminous food, or too little 
fat, the^milk is poor in fet. ■■ If the diet contain too much meat, 
ftt, or nialt liquor, it will have an esoesa of fat. which the in- 
fant cannot digest. 4 Tlie proper diet does not differ iW>m tlie 
ordinary diet, j( The quantity of casein, which ia more com- 
monly iii_exceBs in the better class, can be reduced by i-egular 
exercise, y Cutting down the diet will not sofflce ; it reduces the 
whole quantity, but not the proportion of casein. 
X(6) Qiion/i(i/.— This may be improved by the addition of a 
half pint of mil k, to be taken at eleven and four o'clock, and 
to some a half pint of mult liquor may be given at diuncr, 
watchinsJts effect upon the child. X Alw ays see that the nurse 
flgt jptprfiirp with the diet. 
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' NEWBORN INFANT. 



^^ft X Conditions Interfenngteith the Mammary Function,f[-[a) AtroiJa/ 
^V ^ glandular elements and j^jgaaojiOiof comiBciive (issue, aa from ill- 



devclooeil ohysinu e. greasure of eorae ta, _ __ 

(ftjItDweuscs.— Any acute, inlectioua diseaae, as the exanthe- 
mata, ery Bipelas, diphtheria, typhoid, mainniary abscess. 'When 
convaleauencc is once fairly eatablLslied, even after several weuks, 
the milk supply trill usually returu, when the child should be 
transferred trom its bottle to the breast.y In phthisis the quan- 
tity is not of ten alfectetl, but the quality is inipaired.Jf Tliere is 
apt to be less tat and casein, anti the milk may contain the 
tubercle bacillus. JdA syphilitic mother should not nurse her 
child, for fear of infeetiug it, if it be not already infected, but 
a aypbilitic child may be suckled l>y its mother without danger 
7.[ hrr 'iiii'i;(li.iii ((^il'lfs' Law). l^'Any dislurlmncR of iii^itpriiiil 



1 
I 



■ thu 



r tho 



•i\[\\ ill rili'i.l ii]iiiii dilM. yTljtiy iihoulii ilol be found liurmally 
il'ti-r ihv iigJUh '-v tciiLli day, ji^The possibility of tbeir reai>- 
K'^ir^Linv i^ lit imili(jo-lvi;:ii interest, 

1, [•■} JkiiK'fiiiiiij', a^ nlii'ii much blood is lost (luring the puer- 
juiiuiii, or by the uarly rolurn of profuse menstruation, x Nursing 
s not interfered i^ilii.if Ithe hemorrhages in the latter are not 



y (d) .E^tiona.— IIow these affect the milk is not yet explained 
— poaaibly by the produ ction of leucoma'inea. N^ " Wlieu the mother 
f is influenceci by profound emotions, hcr.milk may bec ome even 
Ijoisonousto her c li i Id . 

(e) .^jujj^ 

If the mother cannot nurse her diild. it sltould he fed by a «:(■( 
nur«. 

Selection of Wet Ndbse, 
This' should be governed by the following considerations : — 
L (a) She should have milk of good quality, which Is beet judged 
" ' >e appearance of her own child. 

ly. be a mumpartt i. and tXm&dbhoa: 
' to be nntteA; 




^ ae Bwnc age m the ongto 
Thaped; and it irnrMVan^ge to 



leachemicaCauaWaig^w Aartgjjlc.- ;■»,■'. ;. •.'«*.! 
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(c) Eqiroble diBp o aitio n and abeence of disagrecabk (lualilieB. | 

(d) aie ghould notTiaYe sypRlIa. 



Abtificial Feeding. 




Absgs^ anil goats' oiilk nro tuore like human milk than t 
cowb' milk, but as they are not conveniently procumblc tlio Inal. 1 
ia UBctl.'j^To t>ropEfT5"?il)J)'feciSie why BO large a proportio[i''or 
arlineially-fed L-hildrcn die annually, pariiunlariy in the liot 
Bumnier months, it^ is only nocesanry to atudy the dlRcrenura 
between cows' and human milk. The most important iliffiji>J 
encca inay be briody tabulated as follows ; — 

(1) Oross Aj^Karanccs.—CaviB' — a dead whi t e in color , a 

} Human— apt to be yellow ; sometimes bluish. More t raw»^ 

najn^uciio" . — Co WB ' -- nci J . Human— alkaline - 
'y (3) SpetHJic Gmfif;/.— Cows'— 1030416. Human— 1024:33. 
V(4) Otird ConijiarUtm. —The coaguTura produced ty~a digest- 1 
ing ferment, as rennet, is dense, tough, and digested with diffl- I 
culty in cows' ; llf ^ht, flocculcnt. and easily d ijjeste d i n hu man. 

This difference is duo merely to the larger (]uantity o f ca8£ *-| 
igogen in cows' milk, and to the acid ity.yU i lute cows' mll^Tnd J 
llifle, a[id the curd on the addition of rennet Is a 

, ooflulen t as in human milk. ~ " " 

tBTTKSSEommipnrisOTi.— Cows' milk contains more caaeJQ 
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HumBO. Cowi'. 


Hummn. 


Cn-x'. 


Water 


87.16 87.1 


89.6 


87.5 


Fat 


4.28 4.20 


3.5 


:u-. 


Casein 


1.04 3.25 


2.0 


3.5 


Sugar 


7.40 r>. 


4.H 


4.8 


Ash 


0.10 0.52 


0.17 


0.75 



(6) Bixlologkal Cumparfaon.—lt is asserted t^^ the albu m! n'ta 
efivelojjtSjiiiroundjrs.tlie fnt^glohiilea is^lhicker aijd tougjie 
cowa'.' Ji^Jf.'y'Coloslruifl.eoriiuac'ea ai'e fiuni! in hnman mill^J 
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MANAOKME^T OF NEWBORN INFANT. 



[normally, up to Uie eighth or tenth d.iy. They iilurn unJor 
in^ueDeea interfering with lactation, as di'sia-ibwl iilmve. 
(7) Bact^ological Comparison i^llum An milk ironies fi-ora the 
breast sterile. Cows' milk in citieaj^arBcularly in hot weather, 
afteV twenty-four hours, swarms with all kinds of pathogenic 
and non-pathogenic micro-organ isms and their products — pto- 
lia aines XT yrotoxicon is the most virulent ptomaine found in milk. 
(8) QuaiitUiitive Comparison. — Huma n mil k is fumiahed in 
quaiitit^and at intervals auita hle for the inlant.yArtificially 
e apt to be 



Mur 



fed childri 

Pkefakation of an Artificial Food. 

In making an artificiitl food with cow's milk as a hasis, three 



.' qiiHi 



baaed upDii a 
•tomacT) ; — 



liivd, the dif- 
1 ilii'. microbe 

li.wiiiy tabje, 
ilic infantile 



I 



Age. 


Intcryiil. 


S£ 


feeding. 


kmuuDt In 
M boun. 


1st week . . , 


2 houra. 


10 


loz. 


10 oza. 


2d to 4th week . 


2 " 


9 


li OZ8. 


13i " 


2d to 3d month . 


3 " 


6 


3 " 


18 " 


3d to 4th month 


3 " 


ti 


4 " 


24 " 


4th to 6th month 


3 " 


6 


t4i " 


24-27 " 


6th month . . 


3 " 


6 


5 " 


30 " 


8th month . . 


3 " 


6 


6 " 


3e " 


10th month . . 


3 " 


6 


8 " 


40 " 



The difference in chemical composition and reaction may be 
removed J}y.dilutiiig the whole to reduce the caaein, adding .fet 
and s ugar, and iijaking alkaline, y The microbe infection t 
cows' "milk may be obviated by steriliKation. Tlie following 
formula accomplishes those purposes : — 
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OBSTETRICAL LECTURES. 



To Make 2 Ounces. 

1. Have teu bottles prepared dean every moraing. 

2. Put in each of them, through a cleau ghus funnel : 

Cream dr, iy. 

mk dr.ji. 

^ate_r 6z. j. 

Milk^ugar gr. i. 

[Oue mcHBure.) 

3. Stopper the mouth of each bottle with dry bciked c ottoit ," 
and sterilize for twenty minutes. 

4. bet aside to cool. 

5. Ad<r nine- water, dr. ij. to eacli bottle before use. 

0. Ap]jlj .1 plain rubher nipple to tbe bottle. 

7. Warm to blood-heat in warroinjj-cup. 

SloriliKiition is acconipUshed by exposure to steam heat in a 
closed vessel. ^The Aninld's steam cooker is tbe beat apparatns 
for the purpose. Clinical eKperience lias shown that milk 
eTcrnized by steam loses its nutritive qualilies, ao that a certain 
proportion of infants will not thrive upon it. This diUiculty 
can be obviated to some extent !jy the predigestion of the milk 
before sterUJzaLiita, as in the follow ing formula:— 

1. Have ten nursing-bottles prepared clean every morning. 

2. Take 

Cream .... 

Milk 2^ ozB. 

3. Fut in skillet ; add pancreatin powder ; heat over alcohol 
flame for six minutes ; stir and sip constantly ; ilo iic>( ^virJ^s^, 
■I 4. Of this mixture, put in each bottle G drs, (to make 2-oz. 
bottle). Use funn el. 

5, Add to each bottle 10_^rH. sugar solution. 

6. Stopper the mouth of each bottle with dry, baked cotton, 
ajid sterilize for_t^ventj minntes. 

'/.^' geTa side to cool. 

8. fieforeTfieJ' put bottle in warming-cup ; apply nipple im- 
mediately before giving it to infant. 
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MANAQEiMENT OF NEWBORN INFANT, 53 ' 

Make sugar bqIuUoii by Jia solving 1 oz. sujiar of milk (1 pow - 
d er| in a pint of wajip water. 

'The p(increfllii~tioWflcf, 'for the quantity indicated on t1 
card, consists of— 

^ Funcreatin . . . ■ -i grs. 
Bicarbonate of sodium . . 5 grs. 
The eodiuin salt furnisliea the alkaliuity desired, so that lim 
water may be dispensed witli. 

Condensed Mile. 
It is possible to obtain a chemical imitation of human milk ' 
which is practically sterile, not impaired in nutritive qualities, 
and which at the same time is easily prepared as follows ; — 
Condensed milk ... 1 part. 
Water (boiled) ... 10 parts. 

Cream, 1 drachm to the ounce of the minture. 
Milk is condensed in vacuo at a comparatively low tempera* 

Condensed Milk Analysis. 

Moisture 24-25 

Fat 9.5-10.5 

Nitrogenous matter . . 11.5-12.5 
Milk sugar .... 11-13 
Cane sugar .... 39-40 

Ash 2.2 

This analysis shows the necessity of diluting in the proportion 
of 1 to 10 to reduce the casein percentage. When thus diluted 
it is too poor in fat ; hence the addition of the cream, which, by 
the following analysis, is seen lo contatn 13 per cent, or more of 
fat:— 

CsEAu Analysis (Meios). 

Water 79.122 

Fat 13.362 

Casein 2.919 

Sugar 4.140 

Ash 0.457 



64 On^TETHlCAL LEOTUHES. 

Cleansing. 
Daily bath in the miildle uf the da> in tlio wanucHt ynxtt of 
lo rqpm.^Teraperature of water 90°+. Caalile soap and soft. 



^H In summer tho baby may be taken out after the second month. 

^H to winter ailor the third month, for a tew minntcs about uoou, 
^^L although eaeh baby is a law unto itself in this resjract. 



Keating Place. 
' Pl^ferably a crib. 



Pathology of Newborn Infant. 

INJURIES TO INFANT DUKING LAfiOB. 

Classiliwd according to seat of injury. 



k 



> The injury is moat ft-equently the result of faulty use of Ibr- 
ceps or extraction of aftcr-coniing head.X It may be (u) ajt^n- 
mpeal liemorrhage, varying in extent from rupture of a sniall 
veasello lo'ng^dinal sinus. If lesser in degree, the child may 
live to adult age, but is apt to have paralysis or mental impair- 
ment/ {b} The brain suhstanct may be cruslted. .'Xc) Ij^uriesnot 
so grave, but affecting inUlkclval tv physical cunirea. ,<; {d] Omi- 
preaaion—cauMng as^ihyxia. 

2. Feripheral Nerres, 

•y. Faci al and brachial plexuses most frequently damaged, Vi The 
iniijority orcases of fecial hemiplegia due to fhulty use of forceps, 
y. Recovery usually in the course of a week. /. Should this fail to 
occur, the famdic current may be used with advantage. X The 
brachial ~pa1sics result from unskilled attempts at oxtmcting 
ihc shoulders, and are more likely to be {icrnianent. 



I 










l^/^^-y/'^- ' 



... r. ( ^ 















'^/^ 



PATHOLOGY OF NEWBORN INFANT. 55 

3. SknlL 

^v^ (a) Spoon-shaped Ikpresdons of Parietal B onep^A prominent 
^promontory or forceps may cause them. - ^ ^ 

2(b) JVocfttna, — Bequire an antiseptic dressing. Recovery 
metimes occurs. 

(c) ^Utoriion . — Verj^ common. Result of different presenta- 
tions and po8itions.X Disappears within the first three days. 

4. Scalp. 

si (a) Cuput SuccedaneumjCA serous infiltration of that portion 
of the presenting part corresponding t6^terhards.5<Disappear8 
in three days and requires no treatment. 

y (5) Cep^lo-h omiatoma, — A more dangerous condition, and to 
be distinguished from the abovc.;( Occurs about once in two 
hundred cases. Two or three days after birth, usually, a swell- 
ing develops, rapidly increasing in size, with signs of a cystic 
tiimor, distingtiy:. confined to boundary of one of the cranial 
bones .yJt may be bilateral and occur beTore^blrth.'/Tt is due 
to a subpericranial hemorrhage, giving rise to a bony sensation 
at the lifted edges of the pericranium and later a peculiar crack- 
finip or crepi tus. NlNon-interference is the treatment, except when 
the hemorrhage is excessive or suppuration occurs, y The foriuor 
may be controlled by pressure and cold ; the latter requires in- 
cision and drainage under strict antisepsis. 
^ (c) Omtused and Icuxrated loounds. 

(d) Shughs.-^The vitality of the scalp may be destroyed by 
forceps or prolonged pressure, and sloughs appear in a few days. 
Require ordinary surgical treatment. 

5. Face. 

St Caput succedaneum may form..- Eyes and rtwuth may be injured 
by careless examinations or extraction of after-coming head. 

6. Neck. 

s> (a) Injury and thrombus of muscles^ with reactive inflammation, 
Mnost frequently of sterno-cleido-mastoid, with the del" 
of tor ticollis.^ Usually recovers without trcatm 
V (6) Fracture^ dislocation or ^ decapitation. 
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OBSTETRICAL LEtTURES. 



7. Limbs. 

Fractures, which are uauftlj y a Beiiamtion of diaphysia and 
epiphysis, requiring surgical fi sat ion and eKtension. yU 
■BB ptTi. They are usually the result of faulty luaaHgemcnt oi 
tbt ah ysujian'a part, hut may he spun tan cous. 

8. Ttunk. 

Perfo mtions of the groin and iiiriiiniii 
of use of blunt hbuR or (lircepa ajiijliL^d lo 



k 



V The largo liowid may rupture, from pre-exiatiiig ulcoration, 
liGually at the eigiiioiil. 

ASPHYXIA. 

■]l^ Aaphysia of the newborn eliild results in consequence of a^ 
insuttieient supply of. oxjijss. 

I'hijaiologij of the lunliltUumof Rci^irtiUim. ^Q'h e autlden L-hange 
in its environment (liquid 9iP to air 7(P) produces an exagge- 
rated stimulation of all muscles to rcllex action^ Placental 
respiration ia abolished, and the accumulated CO, girlmarily 
Btimulntes, finally paralyzes tba respirntory centre . 

{a) Intrauterine. 

1, FcetftI insplntjon. 

ajf Any JBterferenee with placental respiration Baralj.zin^ the 
bntin centrea . aa prema ture detachment ofjilacenta ; eoJliug, 
compreBsion or prolapse o? tlic cord ; diminution of the calibre 
of th e umbilical vessels, as from njjjhilitic pcriphicbitia ; ex- 
c cBslve and prolonged uterine contraction. 

ayprolonged pressure on feST hrain^y pelvis or forceps, para- 
l ^fpg brain centres. 

-J 4XGravo systemic diseases of the mother, including heraor- 
ftf^e, uterine or julmonarr. 
X5^Immature developuienl of the intiint. 

Vfi. Anomalies or diaeases of the Retus prcventin;; the entrance 
of air into tiie respiratory tract, or preventing the pi-ojicr distrl- 
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OBfiTETBTCAL I.ECTUHEa. 



longB flex the head and compress the chest. Do not hold the 
ri55e"to~prevent tlieeSraipB of air, as sometimeH advised. Th"? ' 
aif^esicles are Dot so likely to ho dainaged. 
'S?"{e) Catlieterization 6! larynx with soft cnlheter. 

(/) As a last resort traclieotomy and catheturizatioD through 
the wound. Only required in most exceptional cases. 

Hiska Attending Artijii:v>.l Rwpiraiiim,— Injuries, as apoplexies ; 
Schultze's method may iiijnro the sp ine ; hemorrhBgie efflisioiis 
in the pleurse and lungs ; rupture oi the air-vesiclcB in insufflar- 
tion ^(^raohea and larynx may be injured. 



DISEASES OF THE NEWBORN nTFAHI. 

I. DiiesHB of tbe Lungi. 

y 1. Atelectasis. """^ 

^ 2. Syphilis of the Li^ng^ 

y 3. Septic Infection ^-^ 

X 4, Tuberculosis. ^— r"^ 
y 5. Pneuuioutft. -- --^ 
y 1. Atefectngls, 

QWBe.— N ot kno wn. Sometimes obstruction to entrance of | 
air, u by an enlarged thymus, clot of blood, curtlof milk, etc. 
y JJfagn'Mia.— Usually not m ade^^jullnesson percussion usually 
on one side.x RcHpimtion slightly accelcmted and imperfect, 
^ Aliseiice of tever.)(^ These signs present at birth. 

Fatholryical Anulnmi/,JfK)nc lung is found shriveled up, ie not ' 
crepitant, and sinks wjien placed in water. 

Pj-ojmosia, —Not necessarily grave, 
larfVentment.— gent le iiiflatioD Qf luug with catheter, 
y 3. Si/pliilvi of the LuTty. — Tlic diagnosis can bo made by a his- 
tory of syphilis in the parents, by the signs of fustal sypliilir j 
together with the cyanosis and phj'sicai signs of pneuni<mia. 
y The temperature is'veryTow, necessitating the use of an intii"- 
bat gr. Treatment is of no avail, the child usually dying with& J 
24-5f! hours. 

Pathohgiotl Aitntomy.—Au enormous overgrowth of ci 
tive tissue is found, cimipressing the bloodvessels and diminish'^ 
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bution of blood from nght_veutciylij_t(tiuoigi,as ^^ lintuloua fora- 
tucn ovale or atresia of the gulmuuar y artar j . 
(bj MctrmUrine. 

»ioia.al after b irth iu a ^ueitioa uniavorable for 

e labor. Prolmblv by protluciny; iirumuture sep- 
aration, of .a poi'tiun of Llm plaixota. 

yt, 3. Interference with the aeeess of air to respiratory jMissjiges, 
as by a caul, unrujjtured menibiilUCB, or m aternal Uiac-harges. 
Varitlies : — 

(a) Lmda. Accumulation of CO, is exceasive, yet drculation 
iud reflexes are preserved. Pmgnosis favoiuble. 
[ X t6) /"ulito.y Usually an advanced stage of tlie former, chai^ 
aeterized by weakness of the heart and Blowing; of its pulsalioaa 
to a"m arte{I degree and aljolTtion of re Sexes.'i Prognosis unfavor- 
able. 

JVeotnicitt. — If poBsib le, eliould be preve uted by removing the 

1. Extmction of imicus from throat and fauces by holding the 
■ «bild by the feet and cle aning th e m outli with fini{ ;er. 

8» Applic ation of an exaggerated stimulus, as slappin g, rtib- 
ft; lmiiiersiD [j ; l it warm water, and pouring ice-water on epl - 
^^_^_ ; electricity , if at hand prefern.bly fiiraj fi g . one boT e 
boin g placed on epiijiaBtri^im a'jd the brush applied d own the 
st^r^um . ^?p )e p , a nd thi);; hs. In the pal|id yaricty^S)' Hje moBt~ 

Ijwwglilll of t hese are .ij sefi il. 
Tf 3. Artificial respiration. 
yi{«) Sylvester's nietho<l, (Not recommended.) 
, y(6) Marshall Hall's modified to suit the req^rgijientsofHie 
L newborn infant l^y suspending in a tovrd, and thus rolling it 
from side to side, 
*^c) SfhuUze's. (Probably the best.)yrhe infant should be 
wrapped in a towel to protect it from being chilled, and after 
practising the swiufiing movements fifteen to twenty times, It 
should ho immersed in warm water to bring up the temperature 
when the movements may be repeated. 
yl(d) Mouth-to-moutli insufflation. Secure exit of air by hold- 
^in™ii,n !..(i.,.i ,.,iii, 11,^, iiciid (.'Xlended, and after iuflii,t.w.^*Wi. 
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ing th e. cftPiMdtT of the air-veaiclea. it ^ aome air baa entcrwl 
the lupg . a Qut-oir portion never ainlta , b ut dtws not floa t buoy- 

y.3. Septic 7n/ec(ion.— Rare since the inlroduclion of antiscpais. 
1^ BesultB from tbe in^piralioa of septic inalter. 
w 4. TSiberculoats. — Caused by moutli to mouth reapirntion by a 
■'tuberculoua pei-aoii. yVery raru. 
>^ V 5. Pneumonia— In caused by the ioapiration of maternal dis- 

^"^ chnrgea, resulting froru intrauterine rcBpimlory eflbrta when 

•iCK^ asphyxia is threatened. 

^^('Ji^ Pneumonia arising from this cause develops twenty-four 

houra alter birth, in a child apparently healthy, temperature at 

this time l>eKi nning to rise a oi l res pirations growing more rapid! 

ftUouijh, although a varlabFe Hynipt^)in,''is often incessant^yTBe 

child is restless, refuses nipple, is cyanotic, at limes gasps for 



1 ;ireath . and there n 



i-'botli lungs, it^Tfic 
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cannot always be made by the pbysieal signs ; only a 

lU patch may be involved^ Tlicre is usually a history of 

y^ dystocia. VWben a newborn infant hns a high temperature, 

3eptIc*infection or pneumonia should be suspeeted, and when 

in doubt ti'eat as for the latter. 

" Prwpwsw.^ Grave, y Recovery or death in a few day s. 

Treatmait.—i to 1 gr. carbonate of ammonium in gss -jj muci- 
lage of acacia every four hours./. Tinct. digitalis, drop doses every 
^o or four houra.^t Mustiird bath once, twice, or thrice daily," 



houra.^ i 

et.-V,M«tii 



C^tonJacket.-v.Mo tiler's milk, from medicine dropper 
hour, anS^itli this a few drops of brandy every two o 



thre 



-Shows the features of catarrhal pnffu- 

always sinks (thus dietioguished fram 



Tkiuis 

Patlurlogical Anaiomy.- 
munia. A c ut -off port ioi 
syphilis of the lung). 



• The bath is made as follows ; Three large pitohersfnl of water 
lOCP F., anc) a tableapoonrul of musUrd ; allow the child to remain 
In the bath for Sve minutes, or uutil the temperature of the latter 
. tg 9£>o, when the infant shoald be removud to a warmed blanket. 
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II, Syphilis of Hewbont In&nt. -r^e^'tmtL^ 

Symptoms.— The cliild is oflea jll-ikv eloped and j^U-nurtureJ, 

but Liie characteriBtii: signs do not usually develop before fou r 

to siswecka. In order of frequency these signs are— 

"J Coryza syphilitica. The disuhargea are very irritating to the 

upper lip, and frequently produce Qmsts and even ulcera- 

X. Macuio-papular sypliilide. 
3 Roseola.yEspecially marked on the heels, 
jy Cutaneous papules ^ud mucgus^ubercleg, 
^ Bha^deB^"" "' — ' ' 

^ Pemphigus. 

7 



T'' 



Paronycbiffi. ' ■.>.-■'-■ -■"'.■ — -' 

I Pseudo-paralyses of extremities, ^uc to infirm connection 

between diaphysis and _epi£liysia or tp painful perioatitis, 

which inhibits motion. 
, '.■ Heiuorrhagic diaUieeia. H ttj.-,-t,.i.i:jf-r'^i'e^ c.<^ 
.■ / Bone diseases. 

. y Disease of testicles. Enlarged from ovei-growth of connective 
tis^e. 
Treo/menl. — Best results from internal use of calomel with 
chalk or soda, j'^ grain given^tKicg^ (Jay, gradmiUyjncreasing 
Lhu dose. 7 Should vomiting ordiarrh<i!a occur, resort lo inunc- 
tion, "rubbing a piece of mei-enrial ointment tw lai-ge as end of 
finger on binder every other day, jt .4bvsjs carefully .watch for, 
Eoifioniug. 

y This treatment should be kept up for months, replacing it from 
time to time by tonics or drop doses of the syrup ferri iodidi. 

Prognosis.— If the child is well nourished by its mother or wet 
nurse, the progansia Is very good, so long as some important in- 
ternal organ ie not seriously affected. yin artilicially fed children 
it is very bad. y The wet nurse ie liable to be infected, and she 
should not be ignorant of her danger. 
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DISEASES OP TUB NF-WTIOBN INFANT. CI 

m.JtMtitiii!*^> 'f"'--^ 
Four days alter birth the breasts in boLh suxea conLiLin uolo»- 
tram, which haa diHii[ipenred by the twenliutli day,^)^Du^ing, 
this period there nmy ocuur iii the breast of the child pnlholo- 
gical processes like those ru the br east uf the puerpera. « They 
eaii enlarge, heebiue'piiTnfu l, t he akiu angr y red , secretion in ueh 
increased, and oven mamiiiftry abseeeg <1 6 ^gl"P- 
^ Trfalnifwi.— Avoid eg ueezing.X Apply cooli ng lotions , 
water and laudanum, and oil the sltin to relieve teni 
suppuraiTon supervem;. ii'iultii;o ivml njieii i-arly. 

'. IT. Bpeciflo or Essential Fevers. .~ 

)^(a) Exanthemata, y The inrant mny exhibit the cKanthema.' 
at birth or take the "disease subsequently. /Treatinent 
Bnrac as under otlier c ire u instances. 
)l~(r|"'EfyB"iiieTa«. 
X (c) Malaria. 

VI (d) Septictemla. / Infection occutb through uuil^ilicua. The 
hiost important treatment is prevention (see Diseases of Uuiblll- 
cus) ; usually occure in the first t wo weeks of Ufe ; mavdevelop 
as late as the fourth, 

T. Treatment of Certain Congenital Deformitifis. 

X^re-%-— Thedeibnuitjprevenla aiickling; hcncM iidincilinte 
glastic operation in the tirst few hi)ur« of hie. 
XChfi-jxtlate,— Too serious an operation to be undertaken at 
ttmtinie. V^.^^:. ,,-■■ ,-, vi .; ■ ' - Li , ■ ^ ti Ivy- 
'"^SupemumeraTy Di/jHs. — Contain rudimentary Jione. I.i^ture 
"'■ snip o ff. 

■(«■,— SliijLau^erSciallj wjlb ^eclssora andtear with 

^miilicnl W«ni«i.— There are two varieties ; («) A knuckle of 
intestine c overed by wkiti, occurring in two per cent, of babies j 
and trea ted byaeonvex button, cork, or hard rubber compress on 
^t rlp o?ai]hcBive pliiater. "^(ft) An exomjihalic condition due to 
defective developnicnt, the inteatinea covered by amnion. H 
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OBSTETRICAL LECTURES. 




the exompbalic coudition be eveu the size of an apple, au 
diate iilftHLic opeviition is indiuated, 

sC,Spin(i Bifida. — To be distiDguished from the lees serious Gon- 
dii ious^fibronia, m^oma, or liponia of huttocks, and from 
parasitic growth by incluMon.Nyn spina IjiITdaa Itardcned patcli 
is fouud at the prominence of the tiimur due ttTITic attaubmcut 
at that poiut of the cauda equina. 

WHlinitjit, — Lay the tumor open, dissect out the sac, luake 
traction upon the latter, wlien the cauda equina will retreat Into 
the canal ; ligitte with cat-gut the pedicle foi'nied and accurately 
elose up the wound with buried cat-gut sutures under strict 
nnt^epsis. 

~ Slmperf orate Rectum.— Esamiae the anus and rectun mme 
diately after birth in all cases.,' To avoid the dauj, r of ftecal 
accumulation inguinal or lumbar colotoniy should he pcrfo u d 

VI. Nasal Catarrh. 
Dues. — When not s^hilitic, usually faulty clothing, ventila- 
Mr temperature of the room. 




Vn. DiseaseB of the Xoath. 

yA<i] AphthiB. — Rounded, pearl-colored vesicles seen in mouth 
and on lips/yWashing the mouth daily with a clean linen will 

I prevent them. Boric acid, gr. v-x to the ounce, is curative, 
y (6) !Z7iruii/i,— Cfalesceace of white spots, with an areola of 
redden ed mu cous niembrane.'^f Is often seen in hoB])ital practice. 
>|Now thougliC to be due to the presence of a. paraiute, the sac- 
char omyces albicans. 
TVeotnieitt.— Boric acid, gr. svj to xx to Sj of honey. Jbs of 
this three or four times a day.'/The associated symptoms of 
malnutritio n, diarrhaai aud vomiting indicate attention to hygi- 
enicBur round iiigs an'3 the general health of the child, 
sp 



!\' Till. Colic. Slarrhva. Coiutipatioi). 

rV (fl) Colic. — Attention to diet. One grain of pepsin maybe 
■ given in sj ot liot water, and a few drops of brandy or (nn. -'Milk 

of assafcetida gtt. sx-xl, or soda nunt sj, may be used, and a 

spice plaster applied to the nlMlomen. 



DISEASES OF TUE NEWBOIIN INFANT. 

^6) Diarrluea. — Attention to d iet. Frequent movemcpts ma j .f 
be cheokcd w Jtli the fpllejiuDg,:— 

^ Acid Bulpburic aroiuat, 

Tinct. opiicamph., aagtt. iv. 
V (f*) Constipatim. — In acute cnses a doso of castur oil (3J), ihff i 
aoap Btick, a glycerine suppository or Injection (gtt. xv-i 
3j of water), or the following iiiay be used ; — 
^ Caleinud niagnesia, 

Sugar of milk, Sa gr. viiss. 
yC For chronic constipation the daily injuctiou of warm soap suds 1 
{f^iJl through a funnel and catheter is least harmful. 

> IX. Skin SiseaMt. I 

"W") SiSJii '^'"^ ^'^ ^'"^ irritation of atmospherG and clolhiug. 
la R papular e rupUou resembling aeno, but iieviirjjpcoiningjjui^ 

ofment. — Cleanliness, cosmoline, and proper clothing. 
) Simple Aake Pemphigus. — Rare. From the seconiTday to I 
e fburtb, lifth or sixth week, venicleB the size of a pea to a 1 
quarter- or half-dolla r appea r indifferently over the whole hotly I 
except soles and palms, and last from twelve' fo fourteen days, 1 
without raanifeatntiim of consBtutlonal distur banc e. 

Is contagious ; may be curried hj nurse, and may be commu- 
nicated to mother or nuree.y It disappears without treatment. 
^ (e) SijpkitiLin Penijjfti'(/iis.— Usually occurs in vlero, and the 
child is bom with vesicles, the sole s and jialjus most often 1 
nlTecte d.yThe disease is associated with marked eviilenceatj | 
malnutrition and coiisntUtibnal disturbance, and yields only to \ 
B^ciDc treatment. 

X. QphthMuuA Neonatonun, 

Si/mjjtwms.y^Uauallj after twenty-four to forty-eight hours the_ 
eyes arc oedemalous and puffed out, and there appears a sefo- 
purulent discharge, which is soon greeniwh pns.'^fTf the lids can 
be separ ated, the conjuiictivic are red and velvet-like inappoaiv 
ndjuter the cuinea may lose its epithelium, ulcerate, and 
rmi-atcd. 
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(n) Propht/lactk, Crf.t\ f: n^ ftlind- Ae soon as 
1b born warm water is droppeil iu the eyes. "WTielF tlie 
bry ia compleled the eyes are again eleanaed mCd warSi' 
water, l aTtSwefl'by o ne or two drops of a ten-grain solution of 
Oitr atie.^ jllMr. yA vngiual flouL'Iiu of bichloride ia not always 
eEfective, because the cervix is not reached. There ie danger of 
poisoning or eendiog air into the uterine veioB if the 
injected. 

(6) Curalivc^The eyes are cleansed every hour, alternating 
with a concentrated solution of boric acid and bicliloride of 
curyi^ to 50(XJ or SO(X),si; Morning and evening, nitrate of silver, 
20 grains to the ounce, is dnipped in the eye.^ If only one eye 
bo affected, bandage t he othe r carefully with a pled)jet o f lin t 
to protect it, 

V, A^diBposition to ble^d, w^ich is inherited,,lf The manner of 
tranaminsion is peciiimr; always llirougli mother to hiale 
children, who do not traiiBmit if. Tlie lemale children show no 
e|vi3bnce8ori(, but do transmit it. y "fhe cause is not known, and 
irinanirests ilsclf all llirougli life.-j' Trealiiient is of no avnil.y'It 
should be reinenibered thnt a heniorrfrngic diathesis is soiiictiniea 
due to syphilis, and in such caaes specific Ireutment is of value. 

(^ ZII. lotenu. 

Two clasBca of cases; — 
>^ (o) Jaundice verj_l.ighl iD_<legree.> Face and breast only 
affected. Very common. 

y Oiwse.— Hepatogetiic. The very small common biliaiy diict 
' fails to einptyjnto Ihe bo weTnie excess of bile produced by tfie 
Tmrr~f^e page 45. )y Disappears third or jourlli day after 
T>!rth, and usuallj requiree no treatment, y Fractional doses of 
caloroel^ay be given. 

y (6) Whole body is jaundiced. Urine and feces discolored and 
'may contain blood. /Is rare, 

CViuse.— Hepatogenic. Is also seen in Bulil's and Wiockel' 
diseases, in septic infecU oH." producing disintegnit_ion_jQimie 
^ood, in ati-esia of Ifa g b JU 4BVt, and polycystic disease. 
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ual ulcer.yit may be primnry from L'arnlesa lij^ft tiono f thecprd; 
or secondary, afleTtbe curTilropa off (the vess Jfl'of the cnrd'uUise 
irom plaiieutal etiil^ and tbe hypogaatriu arteries may bepiUuloua 
afltr the eord drops off, wl ieu itujreased blood ofe saure or jmii- 
dling tlie iil«;r may bring on bemorrhage)./ Mortality, 76-83 
per cent, 

3Veatni*)rf.i^Re-ligate the cord, y In bleuding from the um- 
bilital stump, ]f bleeding vessel aeeaj_Iigato>T(,trBiially requirea 
Mimsel solution and "preasureTsCAs last resort, liquid plaster of 
I'aris, or better, transfix with liare-lip piDS and apply figure-of- 
eight ligature, ylf there is enough stump of the eord draw it 
out and ^^nsfis with two pins or needles and ligate below 
{hem; jftbis is impossible tltejiin should transfix the aMoniiual 
wall just below the umbilicus, so as to occlude the hypogastric 
arteries. /Should the hemorrhage continue it can be eontroljed 
by a pin above the umljilicus to 0C(.'Iu3e the umbilical vein. 

^ XT. Tetanus. 
IsJ^nfectioua, (he poison eutcrinjr throufjh umbilicuR. Occurs 
almost exclusively iu hospitiils, nnd is^usually fatal. 

. XVI. UelsBna. 

y An extravasation of blood into stomach and intestines, occur- 
ring most often in tbe fiift few hours of life. _y Duodenal ulcer, 
congenital flefect increasing .iDlra-abdominal blood prcs- 
, or hemophilia may be the cause. /^'Cl> be distinguished 
irtini vomiting of blood due to a fissured nipple, 
', 'yrentmeiit.— Gallic acid, ^r. ij every hour. 'Ergot bypodcr- 
miitically, ice-'bag~t6 stoniach, hot IwUles to thighs,'* Mortahty 
50 per cent. 

Xm. PeHbration of Intestines and Intussusception, 

The former are situated at tbe flexures of the large bowel 
(sigmoid, splenic, hepatic), du e to piv s snre iieen wis resulting 
from accumulation of meconium. -yPost-mortem intussusception 
iHoulTGe T>orae in miutTas more common Ihao in the adult. 



DISEASES ^F THE NEWBORN 1 

JPrognosis t^ mo%na>i( wivieii/.— If from Buhl's or Winckel's 
aigeaseB , oil tfOBl BB titic inlectJon, aj ia couamouly the case, JL.J 
usually fata* 
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blood , malf ormation of heart and bliKMl vessels, mierfcrence 
with nerves of reapirati6h7 maHormat iona of reBpiratorj tract, 
congenital pleur isy, ^attinl occlusiou of trachea. ' 

v^IV. Diseases of Umbilicus, 
y (a) jSejjtfc Jii/ectfo? i.XTho ulcer is covered with a grayish 
d iph Ifae ri tic Die [u branc, has a reddened areola, aud may lead to 
general infection. ■y An ac ute, high fever iuauew-boru infant 
suggests ^esCic infect ion or^ pneumonia, ^^^Iie lutLer may be 

rreafinertt— Prop/ii/?(m{c.— The ulcer should be exposed at 
tlui. dally bat)i, cleaaed with soap aud water, and dressed with , 
salicylic acid, 1 part ; starch, 6 parts, -^^ape, Boal<ed in an 
ethereal solution of iodoform or auliaeptic Chinese silk, should 
be used to Jigate the cord at birth.V CWatiwe.— The ulcer to be 
touched with sotution of bichloride (1 to 5U0), and dressed as 
above. 

Xcft) UniMlical Fun'iux. — An nv ergrciwth of granujations.^Cau- 
Acriiie with nitmtu .aCfiilur. yin about one-liflh of those cas es 
nitrate of silver fails, tlie tumor ia more solid, and is the rerimijiB 
ofj''^^'"?'**^'^ •^•^'^^ called an enterotelratoniti,/ It should be 

nteU and cut off. 

(o) ^muhalUia. —A peculiar inflammation of the umbilicus, 

; which the abdomen is conical, sjdu and subcutaneous con- 
I tis sue hard, red, and infiltrated, yit is always septic in 

(tin, requires d isinfection, poultices, and_earlyjnci signs, with 

stimulants and nqunalimcrit.J' yTa l e'r stage is ^gangrene. Frog- J 

n qaisj sjeriouH. " I 

(d) Jj imui of T^ a.^e^R j^ Always due to septic infection, and ' 
'i ffvariabiy ends in f funefal aeptic^remia. which is jatal^ 

(e) //emoj-rfinye(Onililialori'hagia), — ¥nrttt\X\ft t^^i a 
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DISEASES OF THE NEWBORN INFANT 

M-g^^jf ^H-y^-^'- XVm. Buhl's Disease. 

I Vj Parenchymatoui iDflrniinirUlon with acute fa tty descneratioa . 

' -f>{ ail o rga ns. 

HI ipUmt^. — Ic teruB, cyaaqBJa . diarrhoea, vomiting, etc., are ■ 

pruHUul, but iiotliing sulficiently cUnracteristic tq^nmke a diag- 

q^ff^jaljefore death. 



_ _ ^ lud fatty de- 

ii ol all organs cmlae315y aTiiicriPorgiiiiiam" 
e two ditieaaes ari; probably rare and jiceulinr nianifcBta- 
8 of septi u infection ^erhapst^ue to tlie reception of a larg o 
^pBOoF poison li irectlTioto tlie blood tdrou K U tTie umTjilical vein. 

v^XX. (Edema Neonatontm. . 

Tliifl affection is alvpays due to Itidnej insufflclency and is in- 
variably fatal. ' 

XXI. Bloody Discharge from Genitalia of Female Children, i 
y Not very rare.^Perliaps analogous to breast changes in the 
(lewborn. VTlie condition is uot dangerous and requires do 
tfffl ^mea tSf The blood comes from the uterus, li^e tiie menstrual 
dischargeaX Appears three or four days aKer birth and lasts 
o nly a fe w day 8, 

XXII. Sudden Death of Apparently Well Children. 

(Aiti3e».y-(a) Overlying b y_mpthcr_B, accideiit:illy or Intention- 



'Arelj^perforation or intusausceptio 
X(c) Occlusio n ijl trachea by eniargi/il 



L 



y (h) Diseases: most commonly pnei 
I Occlusio n ijl traches 

Kedication, 

The following are Home of the drugs and their dOAcs required 

the fl rat fimr weeKfToflife.Si^pium, as paregoric '2-5 gtt., 

laudanum j-i gtt,, mereury, as calomel ^''t-i gr., cnstor oil 

J5_g[trto_3j, mini to of silver ,V gi'"in, pepsin gr. j-ij, ^Itio 

acldgr. 8s,-ij., etc 



a 



OBSTETRICAL 



Pathology of the Puerperal State, 
I. Abnormalities of luvolation. 

OLualies by {A) esijeaa, superirKolulwn, {B) by 



^^H These may be a 

^^f defect, subirtvolu Ut 

^^ Involution.— The old theory was that by fatty degeneratiQO. 
iinil absorption the uterus was regeuemted from the embryoual 
muscle cells in the outer layer. )^Thla has been diBproved.J^The 
degenemtion Ib ehiedy falty, but there are other degeueratlvo 
processes at the aame time. ' Begencratiun is not absoJate, i. e., 
the whole muscle cell is not destroyed, but loses its redundaut 
tissue. The process ia rather an atrophy, aud stops after the 
muscle fibre reaches its original size. This same process afTects 
the mucous membranc,'peritoQeum, uteriue aunexa, vagina and 
vulvFe. Below the conlraction ring it is an intermediatB prq- 
cess, mainly retraction of overstretched fissue. 
^A)'8upennvoiiitvm.—An esaggeraTiou or alinormal prolonga- 
tion of that process by which the parturient uterus regains its 
normal conditions. Ia rare. ^ta diagnosis and treatment be- 
long to Gynecology. 

(B) Subinmlidiim A retarded or arrested involution. 

Causes.— (a) Anything increasing blood aapiib/, as liypertrophy 
of mucous membrane during preguaney, fibroids, inQamniatory 
conditions resulting from sepsis, mechanical interference with 
pelvic circulation, leading to its engorgement, as heart disease, 
k (6) Anything interfei-ing with, ctnriroction of uierine muscle, as 
retained placenta, polypoid tumors, large masses of decidual 
tissue, uterine diaplacemeuts, distended bladder or rectum, 
dragging adhesiona.^^be cause is always a local one, i. e., 
typhoid, pneumonia or other diseases occurring during the pue^- 
perium have no inllueoce in retarding involution. 

jKiKfiiosis.— Abdominal palpation in the early stages discloses 
abnormalities in the daily diminution in size of the uterua. 
Later there is a hi~ato^"of the continuance of the bloody lochi^ 
>: 1st day, normally, the fundus one finger above umbilicus. 
yt 2d day, the fundus level with nave]. " 

A 3d and 4th day, tlie fundus a trifle below navel. 
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PATHOLOGY OF THE PUERPERAL STATE, 6S) 

5th and 6th i]ay, the fundus two fingers below navel. 
7th, 8th, and 0th day, the fundus t hree t o four fingers above 
■y mpfaysi fl. ~^ 

it^3iQifpad 12th day, tha fundus a little above, at, or below | 

t'j^ not complete for six weeks, and to determiue the 




ibaequen t to its retraction below the syni 



8.3 



8th 



. Tien 



10th and 12th week 6i ' 



I 



7 cm . is the uormal measurement of the non-pregnant uterus, 
amrriila table shows, therefore, a^ph^ologicaLsuEec-in volution 
wbich is overcome by subsequent en gorge men t of uterine veasels. 
K.y An examination should always be made on the Tourteenth day, 
when the patient is about to got up.X Return of the bloody 
l ochia for a day or two is cpnimon, but proTonged beyond thig 
t indtc»tee subinyolutiop asBociated very likely wjth a 

^riee with the cau8e._)clf due tn hypertrophied 

retenti on of nJacenta or placcntte euccen- 

' AllowniMAe^o be" distended, nor 

exfat ^ Cmm^^iitihaementB . combat septic 

Inflaiiroatl ™ ! treat anyEMtt fflteaae. tma « fibroids or general 

liick of tonicity be tne cause, give a pill of ergot (gr. j), strychnia 

(er. I'a), and quinia (gr. ij), and administer fijradism^dailjO; The 

routine administralioQ of ergot liot recommended. It does not 

secure contraction, and often has ill eflect upon the child through 

the mother's milk. 

II, Acute TympanitiB. 

VRelieved by injections of assaftetida ;yturpentine by the 
mouth ; pressure by firm binder from trochanter to ribs x rectal 
bougie. -^be large intcatiuc may be punctured as a laet resort, 



OBSTETRICAL 



III. Puerperal Anemia. 
I jj^ YA. gubiuvolutiou o f the bb_yd.^Tl»^!j^olojyi3\|_hjjlrffiHia . 

) ^ ^WCSgJy^ n ^^ JY ^ ot dyiTMai ng discnsc, lossofblooU from 
> gj«l-yartBiB p rotfawhgBon!ia^7 aaatM. m^crfi finil yltoren . or* 
ffialTl ty. 

>g Prot/noGis.^^idds usually to timely treatiiicut. y May pro- 
gress to peniiciouB anemia if neglectt'd. 

I'reoimenl. — I ro n (Blautl'B pilD.JV ArI^cuil: seems to be ueede^ 
in 30i»e uases . 

IV. Repair of Injuries after Labor. 
Slight lacerations ami tears heiil i-apidly^Evcn exteoaive 
injuries, as fJHtulee , sometimeB heal spoulaneiiusly.S^ Kinatl 
sloughs sliould be touched with nitric ncid.XLaeerntions of 
the cervix, if produclivc of ecrious heiiiorrhuge, fihoulU be 
closed by suture^XAlwaya ^titcii a InfumtioD of the penneum 
when beyond a Wlf-iuch in length, being caiel'ul to apply 
sutures, so that (Istulie ma^ not result.y When the pcriuemu 
has been torn, a douche is given after delivery uf the placenta, 
and absurbeut cotton soaked in 10 per eeut. solution of cocaine, 
although not ueeeseary, may be placed in the vagina, while tlie 
doutor prepares his instruments to repair the injurj. )l,If tlie 
ephinctei- has been torn, the two edges are united by interrupted 
cat-gut sutures. ^Tfagiual^ tears are often situated in the line of 
one or the other sulci, usually sparing the posterior column, and 
are best united with a c'urvc3 needle and three sutures of Biltc- 
woriu gut.y The first stitch is passed as the crown suture in 
Emmet's operation, i, p., inlnxluccd laterally and buried under 
the laceration as far as the postcnor column of (be vagjjui ; It 
emerges at this ymint, is again huricd and emergea at th« 
vaginal orifice directly opposite the original point of entrance. 
Tlie other two sutures uuite superficially the edges of the torn 
perineum which the Hrst suture has approximated. 
>tf Any of these itijuries will produce an immediate elevation of 
tciBpentture after labor above the uormal rlseT 
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rATIIOUJUV OF THE TIERPERAL STATE. 71 

T. Fnerperal Hemorrhages. 

■S^emorrhages occurring during the puerperiuni, from 24 hours j 
after labor until the completion of involution {H weeks), Hei£, 
orrhrige is wxlled gost-partum when it occurs witliin the first ^ 
hours after labor. 

Cuuiicn^ in Order itf Freqveasy : — 

' (a) Retained Seeundlnea. 

: (6) Displaced Uterue. 

\ (c) Dis ylaeed Thrombi. 

j^ {A) ^motion, 

',. (e) BelaxBtion of Utarua, 

;' (J) Ret^ned Clote ! 

y (tf) FibroidB. ' 

<, (h) dg matomata. 

■'i (i) Pelvic tenKoreement. 

(j) Secondary 1)1 ee ding. 

(k) CarcinomatJi. 

itetatned SiCTmdines.— Always examine plitcenta to see if a 

part haa been retained , ft" d remove antisupticail.y with the 

finger any nngments left in the uteruH. ^If more tlmn oiie- 

t hird o f the membranes are retained, they Bhould~l>c smiiliii'Iy 

remove(T~ 

•^i^T^apUKed, Uterus. — When lateral, anterior or posterior, liemor- 

rhage ia dne to the conHestion or retention of blood fr om me - 

j;^j||'^'"" Wfa^"pl^iog; ^ ^1' "'I! 'I'*^*^ I'WI.H'WItT'ht^ (liBebai-gcil. 

This congestion, witli los s of tonicity, oflon develops subinvolu- 

UonJf2(fib[ijrd_ displace mei|l Ik ft'equentjy enured uy a 1,1) 

a «i1i1<.n pffort. especially if imtient Xa out of bed too early, (2) 

I ^ft mlsplaced coropreas . fill q yer-d istended hlfidder.Ji Inversion and 

proiHpse considered later.^ln all t-aaee the bladder should be 

empHed and uterus replaced. 

')(, JHiplaced Thrmiibi. — Perfect quiet shou ld Jjeseciired to pr^ 

" '" ' ' lent of the thrombi formed in the uterine sinuses. 

ftiDost dangerous ia when tliey are drsiotegrftted by microbes 
e development_of septicKmia. 

t(.— As hemorrliHf^ e" froii^ this cause is usually suddcjt 
ftnd alarm ing, at once apply auinlra-iiien^ ta gayao. lAS oSyJ 
fom. 



IIBHTETRICAL LECTURES. 



I women of poor j 



r12 
X amotion.— Ilo-w it produces hemori'bBjj'e is not knowD. Proba, I 
bly by iuterference wUli biood pressure or causing reUxatiou of J 
the utcrua." -v e\ ' u . . . .■f»<^ />m.^.><.i 
^ flefoicaitoii of Vtenis.—'Bfij^y occurs. AliEoBt never after the | 
tnird day, and eveu before oiis lime only i 
pbyBLque . ~~~~ 

J JVfalmmtJfSnnic as for post-pnrlum heniorrlinge, 
^^ Rrtained Clotjf.— JJAreJ^&priniRry cauee, but often secondary 1 
to rctaiued placenta, ticxio 

I^r^Fibroida.—Alvaya cause excessive lochia and usually produce 1 
liemorrhage. 
^ iVnifmEiitT— A pill of slrychnifl, ergot, and quinine, ^aradic 
current. If 8_e\ere, an intrauterine tiimpon. 
-.— Ucenialomaia. ^Ifi AD interstitial bjeediug, submucous, Bubcutfi; I 
/ neoua or subperitoneal. VTlie lesulting tumor, wjiicii is usually , 
f g^oliular in shape, mny be situated on one or both labile, i " 
cervix or broad ligament, etc. yThe very small ones ure mora ] 
frequent. 

j^ C'ltvsf'S. — (ri) Prediapowing. — pelvic BOgDrgement and sj j rain- 
ing during la IjoryVMnjked anteveraipn. 
" (h) Hxeiling,— Rujiture of a Woudvessei, usually a 
large size, from stiniuinji, a blow or forceps. 
>ti SytnpUmts. — Tlie rupture occurs during the second stage Q 
labor, acconipnuied by sharp, liuicinaliug pain and ii pjnful o^- 
pulsive efforts, the tumor usually appearing after labor if 
p1eted.>^It has been mistaken for a retained nlacenta. bloodj 
clot, inversion of the uterus. 



jif frognogiaJ^ lJea th niay occur from liemorrliagejjr mj)sLs, Jiijli» J 
ou glit to be exce ptirfri &l. ' ~ *•'■ - ■ 

Treatment . Ijrbecure absorption if not larger than one's flst, j 
bj cleanliness, rest, cooling applications, and antiseptic douche^. I 
ytif ^rger, wait until it ceases to increase in size (except when it I 
appears between the birth of twins or prevents escape of lochia), 

Lwhen it should be incised and turned out,>tCoutrol bemo^ 
rbage when sac ruptures by ligation or iodoform gauze conipresa, J 
To control the bleeding into the eac when the tumor Qrst apiieaiij, I 
resort to cold and pressure with the largest size Biirnes' iMig, T 
Tiie danger of se])sis contrnindicatea an ordinary tujupoD. 



•HEUPEllAL BTATE. 



•/(Pelvic JUrtgnrgemi-nlM Mixy nii so from too early Kixual inter- 
courae, iiicreaBed inlm-abdominal jiressure t'roiu liv er or lioar t 
I, etc., t hiis p rolougiiig tli 
- iM] 



HO, suDmvoIuli 

S^SocoTirfary Bkediwj. — FruiiT 
parturiunt trnct, esi>t:cially about the ii 
rcuurriiig aflor tlie pressure o f t he^ c-hilU' 
L^Oomnoniutri.— Of the uet'vix. Rarely may il 



[ at tke^placeutal site aud end fatally i 



°- ■ bloody l oeliift . 
oiTvessela iuoTig itic 
fiLus, the lienioi'riiage 
head is remtivjMJ, 

ilp^ suddenly 
a few weeks or niontha, 



VI. Anomalies of the Breaati, 

^ A. AnonmlicH of secretion. , 

't (rt) Defective, t; '•-' -*^ 



'^<^ 



r^" 



1 (niatility and (juality (see 



I 

^^B __^B. Anatnmieal <li 

^H ^', iMsenaes. 

^™ A. Ai^mioXkA iif Sea-elion. 

^^(«) Defective BccrctioD. 

^ The Bucretion may l>o dofcetive 

pages 48, 40). ~ 

^^f Ti-eatmcht.—Ia the great majority of cases itrtifieial feediag ia 
^^B Tequircd.X Oalaciagoguea are of no apimrent value. ^(Electricity, 
^^H K"ar6 using tlm glimda from a torpid uouditiou, is effective in 
^^F some cases. 

^^H j^A-galnctia, complete absence of milk, ia very rare. 
^^^^ [h) i^^xceasive seci'etioD. 

^^^nCl. Polygalactia, — Exeeasive amount of milk associated with 
^^VcongesITon and engorgement of the bruaats, with great diacom- 
^^V {^To Ihe patient. 
^^F TVentinent.y lie move the excess nf milk at regular intervals 

by putting infant to the breast, using Ireast pump (English) or 

rogssage. 

Va. Hyperlactation. —Prolongation of lactation beyond the 0th 
^^_ month./'Wenning should begin at tlie (itli month and be com- 
^^Ljpleled at the nth.y.Tnbes lacteal is tlie name given to the^ 
^^Bekfiaiuted physical cnndilion of tlie mother, the result of 
^^■Eyperlactation.y Anemia, with cramp-like pains of the ui)per 
^^K^tremhics %hea_Lliu. dvild- is put to the breast, TTa marked 



( 
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^ 



Treattnent^The child slioulil be weaned nt once, and the 
mother given jcinics , nutritious food, chungo of air , ute. 
JC"(c) G^aotorrlicea. -dribbling or eonetant How of the iiiilk 
after tEe iisual period of laelation leading to eKliaualion of Cite 
mother's healtli and Btreiigfli. 

Cfaiwe. — None entisfactory, ^Plethora, anemia, yhthisia, 
paralysiB of the niuaeles endrcUng the Inetiferous duuts hiivo 
been rpported aa cauBcs. 

'JV&iimeiit, — Uusntisfnutory.XThe best, perhapB, is nressm^e . 
ereot, and gotaBsium iod it! e. X Chloral has been applied witli 
Heaerted goo3 re^uUa, -fiBvl la d on n a locally is not effective, 
■^Electricity and local astringcntB have been recommended. 
Instituting return of menstruation by faradic current i^ 
iTtero or by wnrni Hijcclions has been resorlcd to with the 
reeuie sornelinies of increasing rather than diminishing the 
flow of milk. 

C^ B, Anatotiii"al Drferts. 1. t^ugcoital absence of or sapot- 
uumeraiy gland f. 
2. Inversion of Nipple.— Rather common in modern girta 
from pressure of cornels. xSliould always be looked for. 
""JVcotmffii.— Instruct patient to pull the nipple out or evert 
with breast pump, only in last month of jvregnancy to avoid 
miscarriage from reflex contraction of utcrusjflf the pump 
fSIIsTresort to a shield, and finally artificial feeding. 
(C) IHfieoses. 

-7^ 1. Areola.K-Thc glands of Montgomery may become inflamed 

and lead to mammary abscess, Trcatweni. — Avoid by cleault- 
ncss.;^Lay o[)en each intlamcd gland and touch with strong 
bichlericTe solution. 
^-^" 2. Congestion and Engorgement. ^Occurs on the third day. 
" ^^TVeatnieiif.HAvoid by administering saline cathartic. i^Evacuate 
the breast at ftequent intervals, apply lead'Water and laudanum 
and a mammary binder, , 

3, Sore Kipples.y-Escoriations and fissures due to maceratiMi < 
and irritation. yHammary abscess frequently results from the 
entrance of streptococci through tliese flssures. j 

7Ve«lmeii(.-y(a) Prr^ihylniUic—TiiiTing the latter months of i 
pregnant^ the nipple should be washed and greased with sweet 
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!" THE PUERPERAL STATE. 75 

en_diiy, and receive a daily bnth with a snluratod solu- 
^Suni.X*:T.Iicerok_or tnnnhi mid water, e.<iaa,\ parts, is 
' j .yAvoid ak-oliolic astringeiils, and ieep tlie nipjile 
clean during latitat Ion. 

(&) CCraiite.— The nipple aliouid be uleansoil after eath nui'^ 

iposed 
; tiDL't. tieuKoio 



ing, a 



and one of, the following applied ;)CAn 
■ 'iiEiuuth subnit. and castor 



comp, applied with a brush ; iodoform gr. s to uiig, zinc! o xJdi 
^Bs ; or the fimur e touched with leirgrain Bolution of nitrate of 
8iTver.'Tk^pple_ shield may be DB^eaaary and should be Itei't 
iniiuerseitwlirie not in uee, 

^"4. Ijifamnmivms of tie Brtu»U {Maslimy.^ui Of t he subcu; 
taneouB cottnective tiasu c. 

ftti B deeper intoratitial tissue. 
I(J|4^ rare ii eliy mato ub. 

"Sphere is usually a combination of these varieticg. 

Oitwca.yOf tbp first. two clasBes a large proportion arc due to 
ecpsis^ Fareuebymatous inflainnintion need not be from this 
eaiSe.^ Over-activity of tlie gland with retained soL-retion (the 
Bo^Iled "eaked breast") m ay he the caus e b y wcakentnfi the 
tcsistnoee of the eehe against uiici'obe invasion, 

!/Ve(i!m«i(.WIf parenL-hymatoua and due to over-secretion 
empty with pump or by massage. JTIf oTlhc connective tissue and 
aTiBcess Is threatened, apply lead-water and laudanum andfl 
inamniary binder, y Suckling had best he interniit{ed if inflam- 
mation continues aniT abscess is threatened, as the secretion ia 
apt to disagree with the child, and rarely has given rise to septic, 
infection of the iiitestincB. 

Abscess. — The pus may be located ; — 
"^ (a) Superficially. 
— ^ (6) In the gland substance. 
- ■--. {r.) Post-mammary- 

Symptoma of Sujjpitratiim. -^F Uncer j^ui. The reddened skin, 
feverj bogginesB, etc. may be due to otlier causes, and fluetua- 
llon rarely detecled until late.^Dusky hue of the akin and 
(edema are, perhaps, the most valuable signs of suppuration. 

Treatment. -^Be prompt ; err on safe side by roakva^iva.'eo;?*! 
Incision through the skin, beyoud or \aa\&ft ^ a,\i(riw., 'wAIvafia 
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76 OBSTETRICAL LBCTOREa. 

from the ninp le. a£d then locate pocket or [xickets of piia witji I 
' directo r. )^A d anteathetic is 3esirable. ^ash several limea a 1 
day with antiseptic solution, and apply pressure to prevent J 
further burrowiug.y If fiat u lie 'result, r^ort to firm pressure, - 
ilrainnge, and nnliHcpsis. x It may be necessary to curette them I 
or lay tliBui open with biHtouiy. 
)( When the abscess is poet- mil in ma ry the whole breast is lit^dH 
oft' the cbest and there are no signs on the surface. 

IWatmeiU,— Incise beyond the puriphery of the gland at IhpJ 
i dependent part, pass a drainage-tube through a couQtur^] 
opening, and dress antiseptically. 
^^ GalfKiocele.-i^A milk tumor due to occlusion of one of the lac- 
tiferoua ducla.X'^u^lb' '^^ ""^ pathological hiipqrtance un less it ^ 
should, as rarely happens, reach a large size, when it may 
tappe d and drained . 

VH. fiinaaes of the Tlrinaiy Apparatni. 
, UHiie.— During the puerperiuni there is an exaggeration' 1 
of the pliysiological increase which occurs during pregnancy, 
^?'~2. Ktilneys. — 'i'lie most common condition is the kidney o 
pregnancy. It was found in 39 autopsies 36 limes. Indaninm- 
tory conditions may b^a) evanescent albuminuria ^((b) acute 
nephritis, which usually develops in the latter part of preg-t 
nancy or manifests ilsrdf by outbursts of eclampsia ^c) chr onic ;■ 
nephritis }Cld) abscesses of the kidney are often found, due loj 
^ sepsis. ~" 

'i. 2fad(2er.)U'unctional dislurbaaces.j^ (a) InabiUty to [ 
ine (see page 138) J^) Incontinence of urine J(;This inay~beJ 
IB to retenlion^o paresis of sphincter from prolonged labor J 
_i he ad pveaentation or injury during labor, y When due t" 
paresis sponlaneons disappearance often occurs. Tonics, astrin'^ 
^nte, electricity to base of bladder are usefiil.^^jstulfe, as a J 
rule, require stimulating applications (nitric aciil, nitraEe t 
silver)^ besides antiseptic vaginal douches. 

Organic alfections — (a) Cysti I is. \ Retention of urine and itsj 
associated overstretching oT'tbe bladder predispose to ae^ 
infection by damaging the vitality of the bladder cells anil ffioffl 
ponrer of resistance against BC|»is.JI|'Dirty catlietera are STS^ ' 
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PATHOI-OGY OF TIIE PUERPERAL STATE. 

ftcqiient cftuao.^ Tlio eynipt onis of cjatitis arc more 11 
in some puerperal cnses.Ji'Sloughiag aiid peritonitis sumetimce I 
nPCurpoT'tlle'sprendlng of microbes to the pelvia of the kiilQC 
leatis td~py elo-ii epFr 1 1 i sT ?tTli e re Is usually an interval in 
lever between~tlie invasion of the bladder and the kiUiieya. 

2^'wiimeiit.* Irrigation througli a double catheter v 
halfof 1 per cent, soliilion of ereolin. A pint may be injected 
through an ordinary eatlieter by means of a funnel without fear 
o f o verd l ate ntlon .^Should tlie ereolin give much pain, hiehloride 
Bolutionl ^' 8000 may bo~ 8uT)atituted.~j(In milder cases boric 
may be useiT {gr^ xv. tojj}. 
Grave, if the Byiuptoms do not ameliorate i' 



_J^^ i'rogiwsis. 
zL few (3 to 5] days. 



VIII. Diseases of the Nerrons System. 

y Inmmtii_tnay occur durin;; preSfiancj . Infcr, or lamtiog, j 
D uring p regnancy it is apt lo be melancholia ; after labor, , 

V /"roynosis. — Tolerably good. Two-lhirds to three-fourths re-l 
c^ver.J^Death iimy occur from maniacal exhaustion or aeptfc j 
infection, 

K-eoftiieiit.— Best carried out in nn asylum where a rigid 
regimen is enforced. 

ffyofena.— Not uncommon in patients of nervous disposilio 
in the last stages of labor when the head is on tite perineum, c 
during "the first few houre after labor. 

Acu(e fympanitii.— Vol- treatment see page 69. 



7>'].d 



IX. Pnerperal Fever. 



,/«. /• ' 



of temperature during tba- J 



y Puerperal fevflr in aH_elevatioi 

P'^nTPr*"^ 

Ulaiiaifcnlion : — 

-^ X I. iNEEcneca.'^-iiySos-isEEciiocs. 

The mfe ctionB may l)e further clas sified as follows :- 
A, 2ft(we in ic/ifrfe the in/erting jpoismt enters through vxmnds tn 
the gmiUU canal or inmeillale iitiyl^iOThood. 

— ^ (a) The pathogenic agent a microbe. 
—^(6) Tlio pathogenic agent & 'p\»vaK«ie. 
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B. iTuise in wlikJi Oiepmaon entera other channels. 
■^ Septixemia, or wouud infection, a name commonly given t 
thedieeaae resulting horn the invasion of the body throug li boIq- ' 
lions of continuity by microb eg and tli eir produuta , may be due 
foa very great variety and numlier of mJc roorr^uisms. Jf In JTie 
appended chart will be found a list of those discover ed iip hrtRia 
time : — 

f-' Streptococcus pyogenes. 
^Streptococcus eryaipelatis. 
Bacillus ffidematis inaligni. 
Staphylococcus pyr^enes nurcuH. 
Micrococcus of osteomyelitis. 
Staphylococcus pyogenes albus. 
Micrococcus pyogenes tenuis. 
^Staphylococcus pyogenes citrcus. 
f-fttapliylococcus cereus albus. 
VstaphylococcuB cereus fiavus. 
, Bacillus saprogenes, 1. 
L^acillus Baprogenes, 2. 
VBacillus saprogencs, 3. 
Bacillus pyogenes fetidus, 
' Staphylococcus salivariilB septicuH. 
Coccus salivarius septicus. 
Bacillus salivarius septicus. 
Bacillus of chicken cholera. 
Bacillus of rabbit septicieniia. 
Bacillus of pseudo-mdema. 
Bacillus of mouse septictemia. 
Mouse-sept icffimia-like bacillus. 
Diplococcus pneumoniie. 
Bacillus resembling pneumonia bacillns, 
Diplococcus intra-cellulosis muningitidia. 
Bacillus septicus agi'igenus. 
y/^reptococcuB pyogenes ninlignus, 
^—Streptococcus septicus. 
V— Streptococcus septo-pysemicus. 
^--Streptococcus arliculorum. 
Bacillus nccrophorus. 
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PATiiHLour or riiE puekpekal state. 

liriogcr's badllua, — J^^ 
Eiiicriuk's bacillus. — =^ 
B;ii;tei'iiiui cull cumniune. 
BnvilluB of intestiiml diiihthcria. 
Micrououcus botiyogunuK. 
Mlcrocoucus of progressive lyinpbomata. 

liacillUB of rbinosuteroiua. ■ ^^^>. 

Tetanus bacillus. '''^ 

BauilluB of acne oontaglosa {Harold Erust), 
I. Jn/o/Iious .flw-TS, ths pmnl uf infectbm being m Uie gtnitai- 
rotion. 

{A.) Theanore conimoa variety of iufecUoue puerperal fevor 
ia tha t due to the absorption of ptoniaioes llirough wouiid 
the genital canal^>Tlie niicmbea, which during UecomiKiHition 
generatu the ahsorbeil ptomaines, niaj gain access from doctor, 
nurse, Instruments, or almosphero charged with putrcsu 
material, and atta<;k clots , port iqna_of (lypertrophied niut 
membrajie, etc^ Ptomaine intoxication ih followed after awhile 
bj microbe invasion, for the producla of bacillary activity di- 
^^^ niinish the vitality and resisting power of the body cells and thus 
^^K facilitate the entrance of mjcro-organisins Into the system. i 

^^H i^Kignosis.^'i'he symptoms of septic poisoning are— 
^^H (a) Loeal,— !. Futri J ilia ubarge, Not Invariably present. 
^^^P^ 2. Di phth eritic patches. J 

^^^fci^ 3. (Edema of vulva. These are not very frequent, but ar^ I 
^^B found when infection occurs tjirough wounds of the paj'turient, j 
^^^SaT " " ^ y ] 

^^R?« (6) Oencral.—l, Fever, usually preceded by a chill, although 
^^H a fatal case may very rarely occur witlinnt fever or with nnly 
^^B aliglil: eleva tion of tempGratii rc.-^aia p i d pulse is always present. 
^^M SCV'^ritoiiilis— develops with BprefljroT- pOifflJjl, a1tRoil»h~It ] 
^^H may .be^nt^ely absent. Indicates micmhe invasion, 
^^V 3. QUiQiLJirgitns infected by the microbes, as kidneys, lungs, ' 
apleen, brain , with devclopmi-nt of corresjionding symptoms. 
The reaul Lpf treatment can alone determine wlietlier in any 
case the s ymjtonis he due to the absorption of microbes or 
^^^ ytomalncB— i..e., it is impossible to dia^nosticnlB the absorption ^ 
^^^t of ptomalneB. us sug ht fto m the Bymptoma aloiw. IX^s^'wi-*^ 




i ollbclivi!,>'Di)li;iis 



80 0118TETEICAL LKCTUBB8. 



of temperature during the_Euerperium niaj arise_ from rnsm y 
(.■auseV, but Blio ultTbelreated as septic uutil proven to be otlier- 
wiHu.^ 1q tliis dimate it is most commoDly mietalicD £or"ma]arift. 

Trtalmmtt,— The indieatioo s are (1) tojtop the inlihuriicture 
of theeu poistinous bodies, whieh ia be st acconipl talnid b y_de- 
slrbymg tlie uliiifobes aiid if iie5e6aarj'_re.nioviHg.tbBirJiabiUii, 
'aiidr(2) suataio'sirength to aid the struggle betwcea Jbe_lKidy 
ctlls and niicrobea. 

Loroi Tmilmenl meets tlie first indication and is accomplislied 
by doyyto. viiginal and intrauterine, tlic. nsp of ihe cintli', intnir 
vtcrme w^)fTa'^ yonepi.K In sliilful' h;uvh ilic cuiciif is l"->st. 
Hirst's sb arp curette requires bl 
wire curette is less diingerous, 
^couvillon may ha used in an emergency. 

1. Tlie haqtis ana arnia w^abed with bicbloriile solution, 1 to I 
1000. ~ _ _ - - ---. 1 

2. Vaginal Douche.— 2 per cen t, solution of creolin (five I 
drachms to a quart of water), ^r corrosive_8ii!j]iDiatt.aalHJ^, 

1 to 4000. 

3. Fix ant erior lip of cervis with double tenaculum. 

'/4, Curette passed to fundus, and wlinle cavity of uteriii_ 
scraped, usii!g_onlj'_tbe foi-ce of the thumb and first finger 
move (iibris with forceps. j 

' '6. Inti-auterine Douche.^Pountain syringe, a two-way jiithfl* 

ter (Loniz or Bozemnn), a quart of 2 per cent, solution creolin^ ' 
or hiehloride solution,! to 4000j(- If the latter be used, the uterua 
should always Tie immediately afterward washed out witli^teril- 
izcd water;,\ I)onches to be given once in twenty-four Jmius. 
Foci of septic infection in the vagina or cervix sliouiij al.wajB ' 
be looked for and cauterized tborougiily witli strong solulIiuuL 
of silver nitrate (gj to ^j), or when dip ht heriti c with nijr'.c j H^'d 
or strong solutions of zinc chloride, ^Aheavy dose .of_aiyi!ift 
'should be given for the feyet'linfl to eliminate any inalaritil. QCt ■ 
JjiiLS-Ohs^^'cxated teni perature.j( When the symptoi 
to tbe absorption of ptomaines tliis treatment will be foUawedr] 
by tjieir speedy disappearance. *OucaBionally it will be n ece^ I 
saryto repeat the operation of diaiurcclingilluj jj^arlurisi; 
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Frotjnosis. — G ra y e, death resulting from general s eptic iafec - 
tion, or enibotisni. About onc-lhird ilie^ -_. >, ^, - ^ 

JVealJnCTTiir— The co udjtioD K^aSIieiiic in tendency, liepce 
trcalmeitt should be supporting and stimulating. ^ Enjoin 
aKoIuEe^quiet and rest in bed to avoid embolism. ^i^EJeyalfi 
^^ the limb, wi-apped lu cotton, nud when convalescent resort to 
^^L cautious massage, X In tbe cod nective- tissue variety tev er ia 
^^M ' much higher ; there is a tendency to suppuration which req uires 
^^F incisions and drainitgc. \^ 

(6) Puerperal J?fe((«i((ii.-,7iJ.-()nc "I the large joints affect; 
usually the knecA'Tlii'ir, i'^ n. ni;i]k(;il LciiiK'ncy to ancliyh 
suppuration with gcn<.'rai st-pik' inlVctian. 

(,*ui«e. — Probably a sjieciiic variety uC micro-organism, 
riealnienf,— Rest. Iodine and oinliiieut of belladonna and 
mercury to the joint, y Cautious imssive motion atler' 
Byhiplouis subside. 

»lrf Tnfiliious ^r.ylftfiiii.— 6'iy»iptonis.*t-At first a punctate, 
becoming hiter a briijlit scarlet rash aiinulatiug scarlet fev er. 
\d'ho eruption begins in the moist folds of the skin and lasta 
about three days. X Fever (99J° lo 100°) ia evanesce nt _and 
r>_l_^i8appcar8 Ijefore tbe eruption, 

IVea Imeiit, '^ Clean se parturient tract if indicated. 
- """^ [d] TetauHS.'i^aeJ.o entrace of tetanus bacillus, 
^^^^^ (*) Supptinition of Pehic Joints.— Thesympliy sis more often 

^^H .involved. ~ " ^^~ 

^^M TreatmentsH^he joint should bo I'cnchcd and properly drained. 

^^H (B) Pmijxrtil in/ectioun ffvers in w/iicft, the poison ente rs other 

^H rAunneJd (>. e., not through wounds of genital canal, etc.). 
^H'y Includes any of the infectious diseases, as the exanthemata, 
^^V malaria, erysipelas, etc. /When tbese diseases occur du rlpg tjie 
^^B puerperium, their course is often modilied. / Incubation is 
^^1 usually shortened and convalescence protouged. '/ Their dm^~ 
^^f nosis is always obscure, as they are apt to be confounde d wMk 
sepsis ; the genus of many of them, when introduced th rough 
wounds in the genital canal, producing about tbe same syma - 
toms, and they are always more apt to invade the body from 
{Tie genital region than in ttie usual manner.yTlieir prt^iosia 
if more unfavorable . The pucrimral patient is iieculiarly IJaTHe' 



PATnOLOGT OF THE PUERPERAL STATE. 

ir nittlaria.XA t the begiiiDiiig to clear up doubtnU I 



caBca of the lattei-, the foUowiug rputbe treatment is of practi- | 
^l^vglue : Order blu^iuaBa. gr. viij, quitiiiie gr. x-xv, aad an I 
antiseptic vaginal (louche. )^he_io!!pwiiigJUOi:ning. repeat the I 
q uinine and dou ch_e^nd.si_ve a brisk salbie uathartic. 




Peeventivk Treatment of Infectious Pherperai. 

Fever. 
.Secure abaolute cleanlineBa of docto r, nurae^ iffl,tient,,instn 

[^terj^lpwecLtffjDiQfrai^^ 

, " J IQOQ- 

Tiwfrnmenfa. — 2 per cent, solutio n creolin, 5 per cent, carbolic 
aolutiop or boiling water , x In hospital work the bedding should' 
e washud in bichloride s olution, and the patient given a baih 
j uBt before labo r. 

-ir^bfc AtwHMpAcre.— Selection of wgll-veatjl)tted room is important, i 
" D"Be occluaive dreasing of corroBive cotton and gauze, which | 
ebould be changed frcquentjy . | 

ijOemal Gen iin?8.— Cleaned when each pa d is applied, never I 
Kaing a Bponge , but preferably baked c ottoh7or corrosive jut^. ( 
>] ^UMd tbepatient from other infectioiiB fever , i.e., the pliyaician J 
a honld not go dire ct from an jufectious disease, as scarlet feveii. 
tojlB-obatotricjaae. 

II. JVbn-m/ftfioiu Fewrg. 
The temp eratu re of women during the puerperium is ver^ 1 
variabl e, and eaailj jofliienqed by causes which in liealth woul^ j 
have no eQast 

Non-infectioua puerperal fever may be due to :— 
_, (a) Eino tiou. 
' C*' ^^g wure to cold . 
[ — ^ (d) Coiistjp< ttign. 

. (d) Reflex irrita tion. The_irritation may have its source in 
an inflamed m ammary j^ land orjiippleYTlhaa been a tape-worm, 
an d perforation of the uterus by a curette. 
L^ (e) Cerebral dia easea. Hemorrhage or emlmlism. 
, (/) Eclnmpa^ ^ ' 

- (9) InsoMion. 
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Vj(fe) Syphilis. ^ 
^ (t) jjxaoer^jons^of ti^Ste or chronlcdiaeajg^ c^tractgj 
iDg or before pregnancy. 

Jn/Iti^oe of _ CmM- 6ettrii»flf up on PhUiisis, — The^l ait;^ b elieve it 
to be fa v orable . This is not tl^j^t Fregnancy, the puer peral 
stgtfi^ and lactation are a drain on woman ^s strength , and can 
cause the develcmment of phthisis in those predisposed to it. 
If already present, the symptoms are exacerbated. 
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SYLLABUS OF OBSTETRIC LECTURES. 



LECTURES TO THE COMBINED CLASSES. 



Anatomy of the Pelvis Obstetrically Considered, j 

The jnht peli'is is that expanded portion ajtuiitcd above thfi. 1 
llio-pectineal line. 

The (rue jpeiuia l a tbat par t of the cavi ty bj 
neal line. 

I. Position. 

The^bliquity to the spinal column and trunk in the erect ] 
. posture i9"5S^ at the superior strait^ 10° at the jpferlot strait. . 



The false ia irr egularly fonnel-shaped, ^erts no special infln- \ 
ence on the course"oFlal)or7an9 la accessory to the trno, serving ' 
toTTirect the presenting part into the true.^)i(Thc true ia siiniJnr 
to a trnncatc d cylinder , five inches in depth behind, one nnJa 
half in front , and three and a half laterally. 

The shape of 'ITi e inlet or superior strait is most frequently 
cordiforra. xMay be circuliir or elliptical.>»; The shape of th e 
cavity ib irregularly circular, atid the outlet or inferior strait is 

from the uf per pJ^gijfilie.iiromQutory ottUt'iara>i\&vciis.-<yi 
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ail BJglitli of n.n inch below tlie upjier Iwrder of llie syinjiliyRis, is \ 
11 cm. Tlio transvirst, the [oiigust poBsible Lrausveret disluiice, 
is 13i cm. The Mique, from up per lida ii of oue Hat:ro 
I tioul,oop]>oeitc iI|p-j):t.(:Uuuiit^uiciu:c, is \'2^ ci 
I (t) Cuviiy.— Tho plane of pulvic espiiusion peiTorates tlie 
I middle of the ajmphyaia, tojje of ji ue ta bula, and_lhc sacrura 
I bctweeu the second and third vertebrie. 
I V Diameters : antero-posterior 1 2} cm. ; traiisverse 12^ f;ni. 

The plane of pelvic conlracLion pauses through Up. etsairuiP: 
apines of iach ia, and undetLflUti aus **£ gyioaliTBla , 

Diameters ; aotcro-gosterior llj cm. ; ti-ansvcrse lOi em, 
;|{c) 0«tie(.— Antero-poBterior 9J cm, ; trnnsverBo 11 cm. 

IV. Direction of Pelvic Canal. 
VBcpresented by a curved line parallel to 
sacrum, and equally distant from sides of pelviv. 

Daxloimifnt < £ AiluU J'ei fia.— Tlie fivtiil pelvis represents n 
funnel, and the development of tlic jrru gula riticB and p ecul iari- 
ties of tlie adult pelvw mM-^JC accouuteT iSrliy thr.e c fflctors. 

(u) Weiglit of the body, (h) counter-pressure of the femora, 
(c] force exerted by the ligaments. The sncml curve and lateral 
aspects are thna explained. 

The Bony Pelvis Filled with Soft Tissues. 
(a) 3fiisc/e3.a<- Ilio-p soas, obturat or inter nus, pyriformia coccy- 
geiis, levator ani, refractor ^i.Vpliinotcr ani, constrictor vagiun, 
tranaversua perhici.yThe levator ani plays a most impor^nt 
part in the sexual life and phyalology of, w nmau, y A vigorous 
contraction or this muscle pulls tlie rcctnm rnifl vagina towards 
the syrapbysis, and, when distended during labor, serves to 
direct the head out under the symphysia, thus relieving tbe 
strain on the perineum, ylt is active during the orgasm in the 
female, and directs the male organ toward the cervical canuh. 

During parturition the function of tbe muscles of tbe pelvic 

canal (ilio-paoas, obturator, pyriformis, etc.) is mechanical. 

serve as bumpers or protectors to the bony wall, an 

he prcBcniing part in the moat favorable direction P 
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ixpulsion.VTlie eitualiou of the ilio-psoas musclEB dimiuishes^ I 
the trans verseHmnieier oflTielnlet, so that in the pelvis (luring 
life the diagonal is tlie_ greatest di!imet(;r, thu s explainiu a the 
g reat frerLH^S^ °f obli'iue posit] i>ti» of llie lu-estiiting part. | 
These musciiis on either siUe subtract ahout _2jcm. from the 
oblique and almnt 5 cm. from the transverse tliameler. j^They 
nre^uhjeel , howe ver, lb aomo diBplaecment and. compresflioii ■ 

The inusolcB of the t telvic Hoo r (levator ani, coccygcue, Irans- 
versua perinei, etc.) arc pas Bive, in one sense, during im rt iirilioii, 
TJjjyi^jdjiUUoiily_uut!va^ aHfLW-'buUd. 91L4_^y resiBtiug llie" 
passage or thejresentiiig part, are frequently lacerated, yet llie 
cTj rectio n of their resistance serves to deflect the head^outward. 
and upward under the syniphysia. 

Ifi) Ligaments.— The ditunitor viemh-atw closea the foraniea 
ind serves aa a cushion to protect the presenting part. XIib 
iocro-adtit ii- lig^iiuiiits c.-lii.ii'. thii pi'lviu iviill, afford protecti on and | 
gtveTrrrfi,,,,-!,, ,!,>., >iv--i'liMgluu1.. 

(c) C<'>i (in 77..M,r. A kiiiuvlrilL;-' (.rtlK'ilistribulionof IhqJ 

p elvic fa jcia ia ol' inipurUut^u iu dulijniiiiiiiiy llie com 
tension of iuteratilial bleeding ur abaurhed infecting orgnniHQiB. ' 
l^fbiu botl sides of the uterus the connective tieaui! esteuda in 
throe directions. Laterally, it i s incl uded in t he broad IJganie nti 
and, travelling along the round ligament, it reachea the ; 
venerie and inguinal region. Anteriorly, it skirts the bladder 
and ia uontiuuoua with the subcutaneous connective tiaaue of the 
abdominal wall. Posteriorly, it skirts tlie rectum, ia included 
in the meao-rectum, and is continuous with the connective 
tissue of the puatcrior abdominal wall, y It also follows the three 
canals which perforate the pelvic floor, the urethra, vagin 
rectum, and thus ia continuous with the anbcntaueoua e 
£ive tissue of the external genitalia and perineum. 

(dySloodvesseh.—The nvarian arteries, leaving the abdomi- 
nal_aorta, enter the pelvis on either side, and passing between 
the faminfe^ofthe broad ligament, are distributed to the ovaries 
and tube s, a branch going. to the fundus, another traversing tUe 
uterus to anastomose with a branch of the uterine artery. The 
uterine artery passes downward from the antcrioi: Uax^V lA 'C 
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inUsrnal iliac to the neck of tbo uterus, ABccuding the sidcB 
the uter us, a branch meets the ovariiiD, aud a branch, Ike 
Utr arimj <^ the oci-vix, suppires~the cervix. ^The latter is some- 
times miiturcd during labur, or cut clurlng operations upou the 
cervix, and gives rise to prouomiueU hemorrhage. The venom 
supply to the pelvis i a very abundant. 

(e) LympliaUcs.^hapoTlRut in tlieir relation to septic ahsorp- 
tion,^<^iiB lymph smiiee of the uterus, lying between conuectiy e 
tiaBue bundles , and covered witB~eiidotlieIial cells, empty, by 
means of their ducts, i nto the lymphatic glands. ^Iiese lead lo 
the thoracic duct, VThe moat miporttinf glands "are the uterine, 
ingurnal^obturator, hypogastric, lumbar, and siicral, 

(jr^erl-M^— Princfpally from sympathetic system. The 
uterine plexus senda off the two hypogastric plL'xuses, and from 
these n^imenls pass to ovaries and uterus. 

Deformities of the Pelvis. 



n 



Anomalies of the Pklvis tue Resu lt c 

DgJBLOPS^JT. 



Faulty 



/ (1) Siinpla Fla t. 
V (2) Generally Equally Contracted (Jueto-minor). 
VL{3) GeoerHlly Coutracted Flat (non-rachitic). 
il(4) Narrow Funnel-shaped. 

Ftt'tal or Undeveloped. 
V{5) Imperfect Development of ^g e Lateral Mitsa of FSnvrum. 

(Niegele's Pelvis.) 
■y(6) ImporfectDevelopmentofBothLaterglJfasseB, (Robcrls'B J 

Pelvis.) 
>(7)J^giterally Eciuall^ Enlarged (justo-ninjor), 
\ (8) Split Pelvis. 



Jhvir 



Anomalies kite to Disease of the Pelvic Bones, 
x(l) Rachitis. •—:;:> 
y{2) Osteomalacia. - -'*^^ 
V(3) New Growths. — ^ 
it(4) Fracturca. -— • 

^ (5) iimtflo'i ^rios. and Necrtwls. ^^ " 
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C. Anoualibs ra the Conjuiictiqn n r thk Pelvic Bones. 



y(o) Too firm un ion favnoatoais). yApt to be ftiuud in eliioiiy 
primipar^ , particularly at the aacro-coecy peal joint. 

V (IJ Of symiiliyBis. — ^ 
y(2) Of one or~both sacro-iliac ByQchondroseB, — 5>. 

V (3) Of aacruni witli coccjx . -^, 
y (6) TooJaosajtuiuou or separation of the" join ts. 

V (!) ReLaxiition nrid rupture , t — ^^^ 
•« (2) Lusalion of the coccyx. \fT~~~~* 

D. Anomalies due to Disease of the Sopekimposbo 

Skeleton^ " / A ^ 

(1) Sgondyloliatheaifc Jj-M^t-*-^^ 'qJY 

(3) ^colloais. J,"'.,./, I , ..--.;-■*,. ■ ■ 

(4) Kyplio-BfiilioBia. 

E. Anomalies due to Dihease of Subjacent Skeletom. 
V(I) Cosalgia. ~^^ 
If (H) Luxatiou of One Femur, — ^ 

V(a) Luxation of Both Femora. •- > 

> (4) Unilateral or Bilateral Choltfiifit. 

Vyi) Absence or Bowing of One or Both Lower Extremities. 
JThe mniple jkit pelvis is tlie most frequent variety in thia 
count rj^"^he con Lrac t i on is at"t"Ke "conjugate diameter of the 
inlet.Jl^he nnrrow, fuiinel-iihnped ijelvia occurs in those whose 
bony dGTelopment has ceaseil or in thoae who never have walked^ 
la the Tatter'lhe fliree developmental factors which produce the 
normal adult pelvis have beeu inopcrative.^^n the ^lU pelvia 
thedeformilyisat the symphysis and isnssocmted with extrophy 
^^ fif the bladderj) ffhe characteristics of the radiHic pelvia are: 
^^t flict ^^Bivp rotation of the sac rum on its transverse axis, result- 
^H ftgin an abnormal projection of the pjomootory and increaaed 
^B ^cnil curve, tlie curve of the iliac lK)nea is exaggerated and 
^^K their_antcribr spines more widely separated, ^his form is next 
^^■1 ^frequency tojhc simple l^.t Jn thia cgiiBtcif-vJCVv'a ^«oSr^ 
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contractioD je 'm the coujugtite at th c^briia.^Qa tonui Iiicia jg _ 
rare iu thU country.^ It s'vaa jise to the " Peak- liku" projection ' 
at the symphyBis.;^ Tlie neic ijruwths causiug deformity may be 
any of the tumors that cap develop fromjjope. 

When the pehHc. j"iiits are tuo JimJy united the physiological 
Joosening ffhieh happens durinj; thMatter months orpTEgnani^ 
eannot oocixT.f3Mtn}JSiiSof tlie b acro-c o cciKK al joint is not ii " 
qu^oiit in old pnoiimt^Jlfs^iimdiiMistliaiis ia a slij^iping dow 
tliu last luniW- vertebrauito the pelvic tavij^^pMie linger in 
vagina enn often fucl_the hifui'eation of the aortailu kyplmf 
wuigbt of the body is from above downward and from before 
backward. /The sacrum ia thus pushed backtviird, is narrowed, 
tuberosities of the ischia approach each other, iucrcnsing the 
diameters of the inlet bnt Jiminishlng the onLlet, particularly in 
its transverse diameter. iTTlie dJRtortioa resnllinj; froiii i^nligtia • 
is a lateral disiiiatemijot of the pronionlorj giyin;; rise to aa__ 
oblique deform it j'JJi^i'iiosTs is the compeusaLory curve associated 
wiU) kj;^hosis^ 

Pelvimetry. 



— lJi. lUac^spines, 20 cm, / ^ "^ 
~>. Iliac crests, ■2iJ cm, ' ■' ' ^T 

*m^ External conjug,, 20^ cm. 7 ■^fo 

I y- iQtomal conjug., diagonal, 12] cm 
~-^ True conjug., estimated, 11 cm. 

-^ Bight diagonal, 22 cm. 

—^ Left diagonal, 22 em. 

~-^ Between Trochanters, 31 cm. 
"i^ ^(Circumference of Pelvia, 90 cm. a***", j -^^ 
jf An accurate measurement of the pelvis by mea ns of the pe l- 
vimeter w ill d isclosenny change in shape gr.B.ize of the pel vi a, 
indicate the degree of Ihc derormity, and thus inHucnce tl)s_ 
treatment. (The niGaenreinents are made exlcrnally and intop- 
nally between certain bony prominences. J The var^iiy.fli£tOM 
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ANATOMY OF PELVIS OBSTETRIC ALLY CONSIDERED. 91 

D Ihe external measurements to be taken into consideration are 
the tbick oeas of the ak in, aubt-'utaneoua tissue, and ttie l>oneH, 

^Hmatioii of the Sfe<:of^t^Jnfe[.»-An approximate idea oTThe 
iTiiaSiierat diameter Is gained b; measuring externally between 
the anterior euperior spinous processes of the ilia (2G cm.); 
between the crests of the ilia where they are most widely sepa- 
rated [29 cm.]; between the two trochanters (31 cm.). The 
transverse diameter may l»e determined more accurately by 
ao internal measurement called tbe intemul ascendivij obliqua 
(Uihlein). This is measureiT^ by the finger in the vagiiia, from 
the centre of the sub-pubic iigrtmenl to the upper anterior corner^ 
of the great sacro-sgiatic fotaiaeo, Tbe traosverae is 2 cm. 
biigei; th an th is i^iatoeter. 

An idea of the length of the (ttUero-pmleyior diameter of the 
inlet is derived from tbe ^tcmal cqitjiigdig, measured from the 
Jopression undci;_the spine of the last lumbar vertebm to the 
ujiger edge of the symphysis (iiO^ cui,)j.f^lie iuteninl ii 
ment for estimating the antero-posterior diameter is made by 
llie Angers reaching from the middle of the aub-pubic ligament 
to the top of the promontory, and is called the internal conjugate 
Aiigmuil (12J cm, ), This diameter is necesaarily longer Ibari the 
true conjugate, and it has been found tliat by subtracting! J cm., 
the true conjugate Is estimated. vThe possible aources brerrbr 
in thus estimating the true conjugate are found in the fact that 
the internal conjugate diagonal does not take into account the 
height and angle of the symphyaia, two factors which obviously 
influence the lengtli of the true conjugate, wliile they have no 
cTlecrupon the diagonal conjugate, y Normally the height of the 1 
Rymphysis i^4cin., and its angle 105° (coujugato-symphyseal I 
.ngle). 

If this werealwaya the case, subtracting IJ cm. from tha 
measured Tntefnal conjugate diagonal would be aliaolutely cor- 
rect. As a matter of fact, both the height and the angle vary, 
a nd b y the following rules the true conjugate can he accurately 
determined. 

For_eyery.5cra._inerease in the height of the symphysis above ' 
the normal, add .3 cm, to 1} cm., and subtract the sum from the 
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nicnBured int cnial conjugate diagonal. The coDvorae of th'iB is 
applicable to a decrease in height of the ej'mphj'sia, 
« For every degree of increase of the conj u gato-Ey m ph jsenl 
angle abovethc normal, add half that number of mm. to \^ 
cm., and Bubiraet ine sum from the measured internal conju- 
gate diagonal, -j Th e conv erse of this is also true. 

Tile oiligue or diagonal diameters maybe raenaured externally 
from tEe posterio r superior spinous process of the ilium to thg_ I 
ipposite anterior superior spine (22 cia.). 

^H ~~Ty Eilimation cf [Ae Size of the Caviti/. — No ext ernal pointa of 

^^■i measurement. Its general size, or the presence of a tumor, is 

^^K\^leamcdh2ji^vn^nal examination. 

^^H EfUmcUion of me Sixe c^Che OtUkt. — As it is increased in many i 

Wi 

/ " 

° 



/ varieties of deformity, and but rarely contracted, external meas- 
urements are not required in the vast majority of cases, |flt is 
decreased in th e k vyhntic pelvi sA^The distance belween the 
tuberosities of the ischia (U cm.)Ts ascertained by Chantreuil's 
method: placing the two thumbs on the tuberosities, and an i 
:s the distance between them. 
Cbi ^f diaanoelii: pohils of the oo m moiier f orma of ' ^IvJc deformity . 
^^-VEe external coujugate will be less thng_^ 
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90J (19 or IB) and the internal conjugate diagonal loss than ll 

(, Flat fiocfttffc.-^rhe external conjugato lessened (18 or underJT 
Internal conjugate diagonal lessened (11 or «nder).YConjugato- 
symphyseal angle is increased ; about 2 cm., not Ij cm., is sub- 
tracted. The relation of the distances between the spines and 
crests is disturbed. 
fJvsto-ndnor. — Alt the diameters less, but normal relation maiq ; 

talpcd. ' 

' Juxto-tmjae, — All diameters increased, but normal relation re- i 

mains. 

In private practice it is hy no means necessary accuratelj^to | 

iicasure tjiapc.lvia of every pregnant woman, y When, however, 
t here exi st evidences of some deformity, as rachitis, kyphoaja, 
coxalgia, a history of grave difficulty in previous labors, etc.^R ] 
vaginal examination should be made to estimate the conjugata J 
vera, and other menanrcments taken as may he indicated. 
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F(ETOMETRT — ANOMALIES OF THE SOFT PABTS. 

roetometry. 

Table of Measurements. 
CkiUI. 



h Length 

■ BisacrominI 



lletul 



■^ Bitemp. 

-^ Bipariet. ItJ ' 

•~f Occip. front llj ' 

-^ Occip, mental ISj ' 

-§ Trachelo-brogm. 9j ' 

Circumference, ocoip., front. . . .34^' 
The weight of mature infant is .^.3i5Q_gnn. ' ■- •"'i^y _-. 

~fSa connection witli the size of the pelvis, a second important ' 
factor influencing tlic difficulty of labor is the size of the fuetuB, 
particularly of its head. 

" S^imalioa nf ilte She of the I^lvs.^Aa approximate idea of 
ItB size can be determined lu^abclgnunaljjnlpalion;_ 

When the head_hasnot_engaged, its rclat iye size to the inlet, 
which is of obvious importance, majheSiscPVeretl^^iTicmirt 
to push it through the superior etrail. 

AnomalleB of the Soft Farts. 

Anatomical anomalies of the maternal soft parts engaged in 
parturition may be the following ;— 

Uterus didelphys (double uterus). 
, "^ Uterus bicornis duplex. - ' -■ • r . 

'^ ^Uterus hicomis unicollis (bifid uterus), 
^Uterus unicornis, ■ ' -■ ' ' 

vUterua cordiformis (arcuate uterus). 
'-Uterus incudiforniis. 

-Uterus septus (sjbgEplus, paititua, semipartitiis, etc.). 
The vagina is divided by a longitudinal septum in cases of 
tlt«ruB didelphys, uterus bicornis duplex, and sometimes in 
cases of uterus subscptus. The vagina a.a4 'ietr^vj- ^sat^ ""^A , 
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divided Jougitiidinally ^yithout^dirisiqn of the .uterine. eaYitf. 
XI lopoiuplete trans veiBe_85pta of..tljO-yagina.are aometimea seen. _^ I 

AntisepBii. 

MorUHUy of Septic Infection. — In large cities tlie average death- 
rate of confinement cases is about one percen t., the gi-eator pro- 
portion lieing due to septic inTcction. In Philadelpliia about 
thirty thousand women arc annually confined at term, and of 
theae between two and thr ee hundred di« froins cpjic infection. 
mclwiK of JUicro-orj/unfanis.— Tlie widespread »iiatribtj£ro"n~of 
niicro-organiams ia now well known, and invcHtigation has 
shown tlieirchief function Jobe.disintearjitoja. and destroyers of_ 
dend animal and vejjetablc matter. 

PtoninSncs. — In thei r w ork _of _d is i n t. cg ).'|itin g and destroying 
dead animal matter, pois onous prod ucts are produced, called 
animal alkaloids or ptomaipes (niofin, dead body). When the 
hitter are atraorbcd, they give rise to various pathological and 
chnical manifestatiooa, some proving fhtal to animal life, others 

Tusiug a rise of temperature, .etc, 

rhc-nmi\eaa UesuUing from Microbe Invojiioni^^^Tlm cells of liv- 

,g matter reaent their invasion and a struggle for supremacy 
beginB.^fBy their higher s pec iali nation for greater resistance, 
the skin and mucous membranes ordinarily serve us barriers to 
their entrance, but if these are passed, tlie more delicate and 
less resisting cells take up the combat. XThe result ia largely ' 
dependent upon t he estent of invasion, the virulence of the mi- 
C£p.be, and the individual power of resistance of the living cells. 
^ Inmtion in Pverpera. — The examining hand may be infected, 
and through the placental site or lacerations of the parturient ' 
canal an entrance into the general system is effected.'>HA fatal 
result in evcrj' caae is avoided, in two ways : As a rule, the 
examining liand ia not infected with the particularly virulent 
varietice, and in many eases the living cells are able to rcaiat 
the germs that may have gained acccss.-^These elements of 
safety are iuyjtiidated, however, by Iho fbllgwing facta : The 
)^rmB_that_miiy have bee n introdu ced, when at their work of 
disintegrating the dead animal matter, as clots, shreds of mem- 
braneToeci duBS,'eto. , ^w, muffiplyi and fncreaao in virulenco . 
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and the power of resistance of the vital cells varies in illffereat 
individuals. Therefore, it is impossible to predict the character 
of th^germ that may he ahsorbed, whether viriileot or othei;- 
wiae, and in no case cau we know ati ioiUvidual's powerof^ 
reabta ncB.-.^ With ko much uncertainly surrouudiug every case, 
it is obviously neceBsary to apply our knowleiige of germicides, 

I and endeavor to prevent the introduction and further develop- 
ment of micro-orgaDifims. 
IS F 
foui 
Sep] 



Table of CouPAifSlTivE Germicidal Power. 
In solutions of justifiable strength. 
Bichloride of mercury } -.q^. 

Creolin . . . i ' 
Thymol . . . i ^ 10 

Beuzoate of sodium . f 

Salieyllc acid 3 

Carbolic acid 1 



The bichloride of mercury is elfective but dangerous. Creolin 
is probably as powerful as the bichloride ; thus far has been 

^found much less dangerous, and is therefore recommended. 
► Ajyplication nf Aniisepsi« to OJwtetrtcB.— The ad vantages of anti- 

" Miplie precau tions in obstetric practice have been clearly deraon- 
rtrate d by an enormous reduction of mortality since its employ- 
ment has become so geneml./ A tone time in the Vienna Hospiliir 
the mor^ity was one death in nine cases ; now it is .3 per cent. 
In the Paris Maternity it has been ten per cent., while recently 
in the same hospital there were 1000 eases without a death. At 
the Philadelphia Hospital the mortality has been reduced from 
7 per cent, to less than 1 per ceut^fgemmelweia, the originator 
of antiseptic practice in obstetricB, accomplislied the following 
striking reduction in mortality in bis hospital by requiring stu- 
dents to disiofect themselves before attending the cases :— 
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Antisepsis in Hospital Practice. 

)( (a) Disinfection of tkn Paiiert!.— Wteu Ihe signs of beginning 
labor manifest themaeives, the patient should receive a bath and 
be supplied witb clean clothes.^ After labor is completed tiie 
vagina sliouid receive one douche of 2 per cent, solution of crc- 
olin by means of a fountain syringe, preferably of glass, tlie 
vaginal tube also of glass, with lateral perforations.y^lf an in- 
trauterine injeet i on be recjuire d, thcglasa tube, a two-way metal 
'catheter or atift'^ubber cathcter,''i^|yB e use d, preterabjy with 
aTouutain syringe. 

(SyDSinyediim nf the Bed. — The lying-in bed should contain 
the following : L a pad ab out a yard squar e, composed of an 
upper layer of flannel, a_j)iece of blanket and a layer of niack- 
intoBli, all to be soaked iu~BicTi!oride solution, 1 to 2000, and 
dTied before usingj(2, a sheet covering}!^, a rubber blanket ; 
JK^^^ second sheet, and under thi^5, another rubber clolli, to 
protect the mattress. 

<c) litsiiifecUmi oj the Attervlanlsrf^ Th^ hand s and wrists of 
locto r and nurse washed in warm water with soap and brus h ; 
nails pared nnifcli'mir,?! ; hands and wrists rinsed in alcohol and 
pj^cTln IniUli.ridc ^rihLLii)n,Tto 1000, for at "leas t one minute '. 
afler'whiVli Llicj ^limilJ nut be dried on septic towels, etc. 
yl,(d) iJiiui/Kiion iij Iiixlninienta. — If not easily corroded, soaked 
in bichloride solution, 1 to 1000 ; otherwise, use 6 per cent, solu- 
tion carbolic acid. This applies to all instrnments used in 
1, urethra or rectuui. 
■otedfon after Labor. — The pads whicli receive the lochia 
should lie changed sis times in twentj-four h our s for three days, 
a nd less frequent ly Butisequeutly ns may be needful.^tProtect 

■ il-sliaped) 
^ ; .1- I., msisc!- 



:, and 



layers of subliii 
rrr;_-„?!r:; 



«cd jiaper, . 

ijyng.j^n priva^jiractice 

cylt^ted cuttnn 'may Tie substitutej to_ 

Tbisjjressing to_be change d six , seven or eight times daily for 
the first J,lireejays and less frequently afterward, ';x^^'hen 
cliauged, tjie extern al genitalia aTiould be wash ed several times 
daily with baked cotton and bichloride solutionl to ^000. ~ 
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DIAGNOSIS OF PSEGNANCy. 



C__^lir'nBEF6IB IN FkIVATB PBACT^^[!Ir:^ 



^^^^tjThe patient, nuree, clothing, etc. , ai-e usually Bufflciently clean. 
_^/Avoid infecting tlie patient by thorough personal dieintectiDn ui 
doctor, nurse, and instrunientH, /An occSusive dresBing ehuuld 
^^ be used to prevent infection from the atmusphereMThe woman 
^^L should lie upon a pad or folded eheet, wbi(.'h cnu be changed 
^^Htfirequently^The vulvar pad should be changed six or seven 
^^^PtiiiK^ a day for the first three or four days, and the external 
genitalia be washed off with a warm corrosive sublimate solu- 
tion^ A vaginal douche is not necessary in a normal case. 
— ^Tlie lying-in room should not contain a stationary washstand 

I»or be in close proximity to water-cloaet.V An open fireplace is 
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a the order of their relative 



Stibjbctive SlOKa.— Arr 
Importanoe, 

{A) Censalion of J^cnslruation, — la the most valuable of the 
Bubjective signs, but ia not always to be depended uponiyjt nay 
occur independently of pregnancy, in imniigrants experiencing 
a sudden change in climate ; in various mental diaordets, aa 
hyst eria, mania ; as the result of old peri-uterine iQllammation ; 
it often accampaniGS pbthisie. 
V In pregnancy the menstrual discharge may occur during the 

■'^tthrec_inonth8. -^Sometimes this may be due to failure of 
union of the dccEduie, Vliarely it may cotitiuuc throughout the 
Whole period of gestation. '^ -j-O*!-- ' '"■( 

(B) Ifausea and Vomilxng.yt^Ave reflexly associated with the 

developing foetus, and occur usually at the 6th or Ttli week. 

_— ^They may occur reflexly from other conditions, as a displaced 

Interna, an organ which is badly inflamed, congestion or inllani- 
mation of the tubes and ovaries, growing tumors within the 
Ipelvic cavity, etcPiffl'hey may be altogether absent, yet rarely 
in some individuals they apjKsar so early, and with sueli prompt- 
ness and regularity, as to constitute a most valuable sl^'n, 
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, (C) Chmiges In Size and Shape nf Abdomn.^Ai firat hj-po- 
gaatric fliitteuing, due to sTnltiug of "llie uterus in the eiirly 
weokB from its increased n eight jjf^Xatcr the abdomen is en- 
larged, which may be due to other ca uses , aB_^jio5itionofJ'atj 
aceumulation of fluids, various tumors, etc, 

{!)) Changes due to Inereased lilood Supply to the GetiiUilifi uvA 
Jirftia!f.){- TlLcse lire tinglin g and a sensation of fhlness in th e 
breasts , witlTthe cfevcloi>meiit of colostrum j(leucorrliceft ; iii- 
treased teiiiperalure of the genitalia. Arc of comparatively 
little value. 

fc (jB) QKtctenwg,— Is the sensation experienced by the mothec 
" as the reeult of frntal ntovemetita, ami usually first appears be- 
tween tFe' four th a nd tffjli inoii^hs , 

!)i(/i« JVeiTJOtis jSysteni.Ji^C^nges iu dispoaitiou, 
IS of taste. 

fi an d, value , 
f 'itjht igjtft andftearini/ 



(F) Alterations ii 
meittal peculiaritie s, pervt 

Objective Signs.— Areofn 
Are obtained by employing tlie «( 

(*1) lixipeclvni 

(«) F cf — Chlonsmnta splotches of irregular pi"mentatioti 
in brow and cheeks *De\elopmLnt of til 11 1 (1 1, 

eyes &) Breasts —Enlarged v eins d i 

qipplepromiutut deposition of pigment— li 

n^~3e\t loping the seeon cl ary" ar e olaT L „ llii, 

glands of JT iii^ unrj presence o f cotostiuni^ -ill il f-c b ns 
can hi n i t hl< (J n kpendentlj of pre^nancv and riiclj in ly 
t H^t^b stnt /{ ) ^} I twi —Is tear sha/ied luUi. HuUwrroM end 
jowuna rJ turn »r is situated in the rocduu jiiie s^ire ading 
with approximate equaht y to either sideJjjtbtiLa are pr^ent 



^Tl« 



umMvuM at the sixth month is 1 vcl with tbt 



abdomen and l ater poutia J f It jt 
jnen tation whiclTspicads above n 



nrface of tho 
mg oi pi^- 
hiica alba 
I? morfmcntt canbe seen ]f 11 | I i r id\ a need 

In the latter months the mucous n i i \ i^ i ind vulva 

isy iplct or purple . 

(B) Touch.— (a) A bdottdm d pulpation.yBy this method are 
learned the size and shape of the uterus ; in a dvanced case s, th6 
i ws i ti Q imf _ tliaJ'a tar^cKTReaiT a' nffextremitica ; t ho intci 
teiit utieriiie ctmlmctipna (Brustun Ilickfl) ; fettil iMoveiaenl 
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Draxton Hkks'a sigti is available by the last of tlie thiiy l 
month, and nllhough il may be produced hy any iimmr whic^ 
efficiently d.iatends tha iiLeriiic wal l. HB^a colLiicticm of bloofl. 
soft fibvoLna . etc., it ib alnioat a positive eign.,)(Foelal move- 
ments are absolutely dingnoBtic. 

(b) Ckmihined examinaivm. — (1) SofWiteii cwi-ic.— Caused by 
the inureneed blood supply nod a'duuia. A ready rule of prac- 
tice is, that " wbeii tbe cervix iaaehard as one's uoae, pregnancy 
does not extat ; when Boft as one's lips, pregnancy is probable" 
(Goodell). yRap idly-growing myomata, auute mctritiB, htema- 
tometra, can Uiub Binmlate pregnancy by softening the cervix. 
^^ (2)" Hegnr'a sign. Tbis is a softening of the lower uterine eeg- 
mont, whic h ta aituated between me ccryrx 'aM'd~nie"ijppcr 
jilerine Beaiuen t.VUan be elicited by the forefinger in tbe, 
rectum, thumb in tlie vagina, and pressure on the fundus above. 
('i) Enlargement of tlie ulcrus.Xln the early months deposition of 
lymph upon the uterus may lead to an error in diagnosis, 
y (4) BuUottement. With one hand over the fundus, and the 
Gngers of the other in the vagina, an impulse is eonimuuicated 
to the ijouteuts of the uterus by the vaginal hand, when the 
fietuB will be felt to strike the fundus, and returning, will im- 
pinge upon the vaginal hand. "<!, This ia a positive wgn, and is 
available in the fourth month.V Ajmall cystic tumor of the 
9 vary. w_ith_a. long pedicle and a n extra-uterine gestation, is, 
possible source of error. ^ 

y, (C) AvscvU'it!oii,-ii-{n] Hetdl heart sonmh. yR ji[e,120 to IBO jier 
mmute. y Availa bio i n.the fiflih.nitintli.v T he tJiii-d rositiy c^Jgn. 
yi Are to be distinguished from the pulsations of the abdominal 
' aortJi,>\Thc area of their maslmiim intensity in anterior posi- 
lioiiH of the vertex is an inch lielow the um billeus^ to the left or 
right; in posterior^positions, in tbe flanks, on a Hne which 
passes through the unibilicuB. Their absence does not exclude 
the existence of pregnancy, (b) Dulnesn on pc^ussitm, 
'' A positive diagnosis of pregnancy before the sixtt weefe ja 
i ni j iot's ihle. 

X Clinically, the signs of pregnancy may be divided into throe 
l ylmeaterB or pcrioti s of three uiqntlis eaeli. 

The'lsL~V/il\ manifest the fol'lowiug signs i cnla.r«t\-(vw\\,^-=*^ 
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100 OBSTETRICAL I.EnTrRES. 

hoggineas of the uterine body ; soft cer vix ; enlargement of th 
bri;asts ; nausea and vomiting ; Hcgar'e sign ; ixtesatiou < 
meuatruatipn. 

The Sd. — Id addition to above, Braxton Hit;ks'a sign ; feeblfl J 
fcetal movements ; ballotteinent ; heart soDuds ; blue disL-olor^ j 
lion of vaginal mueous membrane. 

The 3d. AH the above present to a greater d egre e ; outline*,.] 
of fielal Ijody diatinguiBliablcby abdom inal j ial pat jp ujlf present-^ I 
uig part to be felt thrnuj'h roof of vaginal vaulj . 

E^mtation of ilteHwalvm. of Preg?ionry.— Ordinarily the cessa- 
tion of menstruation is dupeuded upon. A eouvenient rule for 
predicting the date of the confinement is to "uount back three 
months from the date of appeamnce of the last iiienBtrual flow, 
and_add aeven days" {NiLegele),yAn approximate idea n 
also he gained by noting the height of the Chndua : — 
Xf 4th mouth, midway between umbilicus aud symphysis. 
Veth month, on a level with the umbilicus. 
y 7tb mouth, midway between mnbilicus and xyphoid. 
V 8th month, at tiie syphoid. ^ _ - — 

yfttb month, deacends ahuoat to the depth at which it w 
the 7th mouth, the presenting part having entered the superior I 
strait.*^-"!;— 

Diaffnosin of Life or Death of the Jlett«.-^Tlie_fffital_hc5rfc I 
sounds are the most valuable sign when heard. VFositive I 
knowledge "of lifilal movements is also of great value (see page f 
40). 1U£ now ledge of the life or death of the ftetus is oiten of 1 

L great . jjn gor tan ce when complications ari s e wliose i-i^ainfopt -j 
imiy_reqiiire the termination of pregnancy, as jiejihritis, eta, i 
DuujnoiiU of tlie Situation, of the DevelrrjAmj Oiimi.— l^JigliluaL I 
ifltL-a- or eilnuiterme (see Exlranteriue Pi-egnaney). 
DUujnosU of o, Prior Pregnmicy.^OT meUico-iegai vaiue. 
Cervix lacerate d, us.u ally '&Eer aI1y.V(6) Cervieal t'anal ii 
larly enlarged, usually admitting first joint of judex i 
Ktriie pale aud glistening ; evidently old scars. 
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PIIYSIOLOOY OF PREll NANCY 



Fhyaiol(^ of Fre^ancy. 

AlteratiouB in orgaoB am) tissuus in coosequeQcc of pregnane^! 
(Aj Local_Change8. 
I. Utbbuh. 

(n) Dewlopmenl of GmstUueia Parts.— I. Muscle.V Pibi 
liypertropliied eleven tiiiiea as long, Ave times naTiroail aa tin 
of the non-pregnant uterua. The theory ot' an addiuounl hypei 
plasia of these itructurcs has never been nctunlly ilcnioiiBtrnted. 
y 2. Connective tissue. Increased chiedy by absorption of fluid 
and consequent tncreaBC ia bul1<. 

3. Peritonea] covering. 'Increaaeii by both hypertrophy and 
hyperplaaln of tlie constituent elements. 

4. Blood vessels.^ Arteries increase in calibre, length, and 
tortuosity. ^ Veins grow to a very large size ; their covering is 
reduced to the intima. They are surrounded by the uterine 
muscle, which obliterates lliem after labor. 

5. Nerves.-- Increased more by a development of the eon; 
neetive tissue about them (neurolemma) than by an increai 
the nerve elcmeuts. 

6. Lymphatics. Increased by hypertrophy and bypcrpli 
The lymph spaces below the uterine mucous membrane are 
enormously enlarged, and the lymph-tubes leading from them 
through the uterine muscles reach the size of a goose-quilL 
These lymph-tubes or vessels are collet-ted in a plexus beneath 
the peritoneum, which ia continuous with the general lymphatic 

This arrangement nnd development explain the remarkably 
rapid absorption of the uterus after labor, and account foi 
ready absorption of infecting material, with peritonitis o 
tihres as nn early symptom. 

(6) Anatomy i^ the Uterus at Full 7hnn.—The muscle fibi 
the non-pregnant uterus have a very irregular distribution, 
the pregnant womb three layers may be distinguislicd— an 
outer, middle, and hitpmal layer. The outer ia continuona 
With tlie mnsi'iilar fibres in the round ligaments aRA'.wi-**^.,^^! 



» 



r. LECTURES. 



^^^V Js niaJLily Inngitudiiial in nri-nngcnicDt. The middle liiyer la 1 
^^H coiupuited (if bundles, wliiuh pnas from their peritoneal nttnch- | 
^^H ment oblique]}' downward aud inwai-d tu be atUchcd to Ihe 
^^^1 submucous tiissue. VAbovo the "contraction ring" tli is oblique 
^^H arraiigemeul is less marked, while below it ia mhre pronounced. 
^^^P The internal layer is thin and poorly develoiwd, except at 
dcflnile points. Its arranjjement is chiefly circular, and is 
specially developed at the openings or the tubes and internal os. 
- — ^tc) Changes lu Volicme, Capacity, mid Weight.— Btifom impreg- 
nation the length of the uterine cavity is alwut 2^ inches ; at 
term, it is increased to 12 inches ; while ILs breadth is 9 inches 
and depth 8 inehes. VThe capacity changes from 1 cubic inch to 

riOO cubic inches ; weight from about 2 ounces to 2 pounds. 
' (d) Ckanyes in Ibrm, Poailinn, Directum, and Topoffrupliieal 
ifeioKoiw.— From flattened pyriform to spherieal or flg-shaped, 
and, Hnally, ovoidal^ During the early months the position of 
the uterus is altered by sinking into the pelvic cavity, as a 
result of the increased weight^ After the third month it rises 
uutil it is almost in contact with the diapliragni, and before 
term (four weeks in primiparie, ten days or one week in multi- 
parte) sinks again into the pelvic cavity, oiving to tlie engage- 
ment of the lower portion of the uterus with the containe4 
presenting part of the foetus within the pelvic canal. 
"^^ After the third month the laxity of the abdominal wall allows 
it to fall forward. In consequence of the position of sigmoid 
flexure and rectum, it is slightly tilted to the right and rotated 
^^^ on its longitudiual axiSf'oTlie topographical relation of the in- 
^^L testines is important. ^ They are always situated above and 
^^H behind the uterus, thus giving no resonance over the anterior 
^^F atKlominal wall. 

11. Alterations in the Ceevix. 
- \ Is softened, but its canal is undilated until the fli'st stage of 
^^ labor is well advanced. 

^H III. Alterations in Vagina and Vulva, 

^^ET** Changes due lo increased blood supply, as noticed in enume- 
^^K. rating the sjgns of pregnancy, as darkened color, increased secre- 
^^H tion and over-development in the miisculnr and n 
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/, Loosening of their conneutiuas and increase in motility, tliua 
fadlitatiug titc passage of tbe ftetal body. 

V. Abdominal Walls. 

(a) Slretchinij of all the constitvent jxiris, witli llie formation of^ 
slriic, rGGulting from umc-kB in tlie subeutancous connective 
UsBue and (locger layers of tbe skin. X If tlic stretcbing is imiiifiil, 
relief is afforded by inunctions with cocoa butter, Bweet oil or 
vaseline, to Tncrinse the pliability of the skin. 

{b) SejiaraUon of [fcc rec(i Jwiwcfes.— Exceptionally, the abdomi- 
nal contents may be extruded. 

(c) IjKre ased dei)osiUi>n ^Jat. as in other parts of the l»dy. 
This is probably nature's provision for sustaining tbe woman 
daring tbe first few days of tlie pucrperium. 

VI. Bladder and Eectum. 

The growth of tbe preguant uterus luechaDicaily interferes 
with their functions, licuce Irritability of tbe bladder auU con- 
stipation are frcquent.y By interfering with their blood supplj', 
lieniorrboida may develop, not only of the anus nud rectum, but 
of tile bladder as well, which rarely give rise to hemorrhage, 

(B) Changes in the Several Systems of tbe Body. General 

Changes. 

I. Circulatory System. 
s((rt) Cborf.— Whole nuantitv inc reased. Water and flbriu- 
kjng elements increased ; red corpuscles relatively diminislied ; 
i tobin dimiuiahed ; white corpusclea actually and rela- 
jnore aBedT^ 
_ Heart— te ft side said to hypertrophy, and, in conse- 

quence of unusual determination of blood to the brain, there are 
developed on the inner table of the skull new formations of 
bone, called osteophytes. It has bt'cn claimed that the pulse of 
a pregnant woman does not undergo tbe usual acceleration 
when the paliciil changes from an hoiiaontjil to uvitlo ■^*:fl,'uQ.xvi, 




_ _ iomcB ro oi'e watery ; ^ 

atjUSajiaJiaai'^Tlie kyesteiaic pellicle ia iio longer t^;aniud ' 
(if nuy diagnostic vitlue, ~ ;=/,^^j— f/ ^^^ ^^- 

III. DlQKSTIVE SySTEK. 

; ^rpor of ipteatine a and rectun^ ig; 



1 diBpoBitiou ; pyrveraiona of taste ; disppaitiOQi 
to uielancbolia ; gevere neuralit iag, gg peeiall ^ of the face ang ! 



V, Changes in Weight, 
An increase of yV part of the original body weight (Gnasncr). I 
This estimate is not uuifornily correct, as irregularities are 
quently nict willi. 

VI. Cbahoes in the REapiRATOBY Afpabatds. 
inoga are Bhorter but broader , l e.aving the capacity un * I 
nged; alteimtiona lu the expired air of no clinical import- 



(C) FrolDDg^ation of Pregnancy and Hissed Labor. 

Pregnancy ia quite commonly piiilongcd. It may have ft 
duration of 320 days, or 40 days above the average. In about 
6 per cent, of women the duration is over 300 daya. The reault 
may Be luost acrlous I n conseq uence of ove rgrowth of the foetus. 
Missed labo r means the occurrence of a few labor [lains at terra, 
their subsidence and the retention of the product of conceptioQ | 
in utero for a varying_geriod thereafter. 
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Pathology of Pregnancy, 



I. Diseases of the Genitalia. 



lie displaced forward , l jii,i.ku:tfd , ti> uiilu-r sidf, tl'i\vinv;u;ij. II 
umy form iMivt of the sao cotitmit^ in iiiguiual iiuU viiiiiritnii-T P 
apri niRv hn twj&ted uiK)n tlte uerviii . 

(a) Ankftexmn . ^U» aally tlie growtli of tho uterus rtpUces 

1 spontaneouBly, b uTw lie fi "bound down bj baiidit of 

atlTieslve inflamiuationj pain aiicmfflcuTty in imnariclB i'esuir, 

until flually tiiu uterus expels its coutents, or^fp r c iis its way uii 

iuti^lit^^bd oniiual cayjj^ 

l^^B^S'"*^'' — Maaaafie, and efforts to replace it tlirou^h tlie 

Ulnal vault. "Eatc in gustation tlie wlioTe body of ibe utei-ui 
JL'ward in consequence of greatly rel axed a bdoiniua l 
yalls , diminution in the lenglli of the abiiomiiiai o 
kyphos is, prevention of the entranoe into pelvis of presenting 
part, as itimehitie pelvis, or sepanilion of llie recti inueeles, 
prciduciug a pendulous abdomen, ^eated by nbdoiiiiual binder. 

(SySetrpJk^mi or ifelcouei-sion.— Qf_rtilbei;^rreg,uenl oecur- 
n*nct!. Es|)laiued almost invanalily by the previous existence 
of s'ueli a displace men t. 
~Si/mptoiiUf. — The earbcst and most distinctive is ^lyaur la. whieh 
should lead to a_vagmaj^xaniination to confirm the diagnosis. 



r wliere nature lina not corrected the dis- 
Tbc eymiitor 



ilii' tl iird ulontb. and are ; oo- 
'1 .1 ■- uilli tlie|i; nssoL-iatcd symp- 
ii.li I'll ,iii(l fuppuration of tlie uterus, 
1 with the development of peritonitis 



In neglected c 
placement spoutancmi 
of this manifest lln < ' 
elusion of the bo\* • I 
t9.ms; congestion, m i 
which may finally ^ln 
BOiI septic infectiQii^ 

Tfnmnationg wlieii Artijkial Means_are not Ewpli>yed.-^\touUb- 
ncous replacemeut ; spontaneous abortion piucn fee ration ; ex- 
pulsion of the uterus" from the tody aTa whole ; rarely by sae- 
culiitioii of tlie uteru*. 

Progiioais, — Always satisfactory ns regards niateroal life wheu 
Ircatmuul it. iidi>ptiHl early. 



OBSTETRICAL LECTURES. 

2Veu(m«ii,—Rt.' placement. If underUikun torly, nuinual mead 
pressing fundus in tiie direction of one or tlie other Bacro-illaj 
joints, the pntient in tha litliotomy poaiUon. Failing, resort t 
kneo-cheBt posture and a repositor to press upon the fundus, 

The cervix ahoulil next be drawn downward with tenaculum, 
at the same time continuini; the efforts to replftce the fundus. 
If Buccessfu!, a lat^e-sized pessary or t'linipon should be applied 
until the growth of the or^an maintnins it in the abdoniirinl 
cavity. When bound down by strong iuflaniniatory bands, 
steady and lonj;-eontiimed pressure should bo supplied by lata 
tanipons in the posterior vaginal va«lt. Fa ilins, flualiy , 
tiou sho uld be induced. 

Treatiiienl when Tiic.ararale'i. — Atteniptu at reposition as aboyj 
These unavailing, as is usual, induce abortion. If it u 
Ills to effect an entrance into the cervix for this purpose, it I 
JnsliflablQ to puncture the uterine wall through the vngini 
vault, and thus draw off the liquor aninii^ The organ may nm 
respond to efforts at replacement, or permit the cervix to h 
drawn down and its canal dilated, to accompliBh the evacuatlol 
nf its contents. Xlf t-hc bladder is seriously distended, it sboaJB 
be enipUed^y the urethra, or Bupra>pubic puncture with an a 
pirating needle may be necessary, ^ As a last resort, vagltu 
hystereiitomy is ju.Blitiahle. 

(c) Displacements U) EUher Si'JeJf Include latero-iwsit'i od| 
latero-version, latci'o-flexion, I.Atero-position is usually a coi 
genital defect due to" lihnormally ahort broad ligaments, plaei! 
the whole uterine body more to hne side of tliealidnmiiiftleavityr 
LaterorUexion is also congenital, due to impHrficl dt'vcl(i]mieiit 
of one aide nf theuterino bndy^ Right la tero-vcrsifin is the rule 
during^prcgnancy.Jf These nialpoi-itions coniplii.:Ltc labor 
than pregnancy (see Dystocia). 

(d) Prolopiie. — Ccws. — Impregnatiim in 
wojapsed, or_the consequRuco of relroyersioUj relaxed^ 
Vb1)b and outlet ; the increased weight leads to prol§] 
tfl ^few- week sl^' p7^nan<7." 

!nrmtna/»ons. — (l^ Complete spoiitancoiia rejiosilign, wh iuh 
moet frequent. (2) Ineomplete reposition, t '~ 

State to full term. {S) Failuru of reiraetiou, indueing incai 
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I tion, (4) Pailnre of retmction, inducing aliortion.Ov'rcgniincy 
LWill not coniinua to Icrni iu a completely proiajjgedjjrggp. 

Trentfnmt,~^^¥k^6iiitibu and application of some variety of Uill 

pessary, retained by a firm _^b^njJgg£(_J(;'W hen incarcerated, 

attempts at reposition shou ld be cautioua, but if they fiiil, owing 

' to adhesions ~an<l ad^ema, abortion should be induced an d the 

organ replaced. 

(fl) The Preynanl Ulenix forvnmj a Part nf a Ifemial ProlrU' 
Bfon^Occura exceptionally, in inguinal and ventral, but_ never 
rural hernia, the uterus getting into the sac before or after 
impregnation, y The ventral variety is most frequent, and may 
r between abnormally aepanited recti muscles, or, more 
rarely, is seen on the lateml aspect of the Hbdomen.VWhen it 
t in the very exceptional inguinal variety, the pregnancy 
8 apt to be in one horn of an abniirmally developed uterus. 

TVeotniMU!.— Attempts at reposition. The se failing , enteri ng 
the hand in tlie uterus, vewion and extraetioh are to be consitt- 
ered.y The last resort is Ceesarean section or amputation o f the 
pregnantjjtp rus. 

' {/) i fbrgiw .— Slight degree of torsion from left to right, 

physiological and constant^XA. more esaggeratcd degree may 

be due to some abnormal condition, n_8ua!l^_in(lammator^ near 

L the uterus, whi(!h_rcBnUs Iq twisting it upon~it6 longitu dinal 

I axis. X An ovary may thus be brought in front anj^be subjected 

f to tranmatism during niiimpiilation of the abdomen. 

2. Disease of the Uteiuse Muscle; —"(3) SheuvnUis m. 

e most common ; o ccurs in those o f rheumatic di athesis . 

Sj;mptffffHi.— G reat p ain, l ocnlized in the uterine walla, lasting 

I thr oughout the latter months of pregnancy, and increased 

I periodically by the intennillunt uterine eontractions. The 

i therapeutic test is, perhaps, tlie most valuabLe ftifitpr^in tliij 

frmlmeiii.— Administration of salicylate of sodium. 
(6) Metritin.—'is almost invariably acquired before impregna- 
lorcisea a niSBlflgleteiTous influence upon gestation, and 
ffiftsually results in abortion. 

^ SymiHomg. — When pregnancy continues, th ere is great ijti.vi\,«. 
"jeling of weight and heaviness, ss,\\i uaw&W'j Swi\,XB.'*si\.wi ■is.'."^ 



OBSTETBICAL LECTtRCa. 



ohBtinata vomiting, which^ in some caa ea. tmy indicate 
ipjDutiMi of abortion. 

Jitalment. ^ G^ly ce rine bunpona niny be tiie d, although^ 
li kely to ind uce_a bortion. 

(c) Ntw (inncOtf. — Complicate lab or mt 
1. Fibroids— are tlie most frequent, grow rapidly 
blood supply to geuitalia, and in eicaggeralifd eas 
live interference is dt'manded.^fThe samei^ U'ue of other 
ta motB to a leM_d^ree, as (2) o van an cysts. 

3. HALF0RHAT10i«8 OF THE UTEBCS. — QjaiE!y*^_J&! 

"jgfP '*"VI aef^^''"^ {"^ pyslocia). 

4. Diseases of the Cervix.— The same may be said < 
these, except bad cases of laceration with eversion and carci^fl 
noma, which very frequently induce jibortion or prematnmfl 
labo rJt Minor complications may arise J[ro[u rnS.i minatory pt^l 

i_ cervical canal, giving rjse to raucous or evutl 
S-KSu ppoaed meuBLruation persisliug thrpU£ 
jirobably tlius aj^oniileii for. 

B Vauisa. — Due to iucreased 1 
BCific in fection, (n) Leucorrha^i ; fteling (/ !• 
lh)^pec^Kiii/ectioii. Afll-cts r ather the ni-w- 
1 mother soon after delivery. Requires encr- 
iDt to eliminate euch compJications. Bichloride _ 
douche, 1 to 2000 h. d., an d a ta mpon dusted with tannic acid 
(c) UtmnrrhinAt. Guard the part from traumatism, which cSm 
praduce_alarming hemorrhage. 

B. Diseases of the Vilva.— Also largely due to increaeed 
blood suppl y, (a) Htnior -rkmds. (6) V(^i ntion». ReqiiTre" nf^ 
treatment beyond protection, [c] Pruritu lulvv. May l)e I 
neurosis, or due to the vaginal and cervical 'discharges 
oftentimes intractable. Treatment belongs to Gyntecology. 

7. Bi.EEDiNo FROM TiiE Genitalia Di;iii_N'(>Pagj3jsjjiCJC.-^J 
Cauaeii.~{l) SejMralion (^ the Pla^tUi, [iravia or normally sltjj 
Bt^, and in early p regnancy agiaratton u/ the membranes (thrt 
ened abortion). 

(2) Pergiatena of Mfmtrttatum. — Recognized by iU peri odicity. 

(3) Ctrvtcal Siifoiiirtritis.— Ilemurrhagc is slight.' 
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PATHOLOGY OF PEEGNANCY, 109 ] 

(4) i^lnvxrvical f niw -k-Tlie Iobs of bloiitl progressively io- 
urcaeea in uokoupt as a result of the rapid growth of the pul^piJ 
during [iregnancy. 

(5) MaHgnant Tumor of Ckrvix. 
(B) JUalignnnt Tumor of Kuffina,— Both are reco^iz etl b y th^ 

history nC jirevionst diseaai;, llie oeinirrnnce of hlqfi)'" |j w llfj'^ 
anytfiint; iinii';< in (Mniari with iii,- ,liM.-;isi>(l siirfitce, aa al te^T 

' (7) i;f)("")7("i''.i.— Alimit iLiiiiius, viiivn, or in vaginal walla. 
_ (rt) Avoi'''-£ll_'f l"'a>-'i^>ta. 

a. r^lt lUTEItlNE faFLAMMATION AND ADHESIONS.— 

1>0 _ benefited by massago^X ^Pl^'^Priatc ltreatpieiit _duriu[ 

i"ntp"r |v qls "Tietffeftn"tTresnancieB i^jijijUU-f i 

,9. IiOOSEMiNO ev Pelvii; Jotntr.— ^hi.-n pron nunced , in- I 

tprjsfeajvith loconi i>t io n.^The diagnosis is made by a vaginal I 

examination, tlic patient in the erect posture taking a few steps. 

Treatment: ^g^lii^ationof a ^rm binder about hipa a nd pelvis. 

Of rest in bed if exaggerated. " ' ' 

. 10, BitEiCU'l'B.jjtnl' MfMinary AbsKis, Its cause, course, and I 

treatment same as when it occurs during t he pu erperiung. ,'JM 

(b) fiizewta <>f. QieKippUa. Ts very oTiistinnte and 'resists^ tr^t- ' 

nient. Belief o 



■8 after delivery. 



.e^i 



II. Diseases of the Alimentary Canal. 

1. Mouth.— (n) airiej jif ll,e 7_V(ft, )< Is of rather common 
occurrence, carlieulfirly in the upper classes. As a r 
best not to advise interference, as dental operations myjlitjjnt 
yok e attortion . ' 

(6) Ibotfatf /if. — De V elona with or without other pathological , 
ch anges in the mouth , and resists treatment.V Usually subsides 
when pregnancy has adva nced beyond the, first half of geatatioa, 

[c) ffi/aifsm. — Cause no t known, x Astringents, I wiladonna , 
chl oral, etc., may be em ploy edjC Disappears usually in the latter J 
mouths. 

2. Stomach. — There is a ohvBiological. an exaggerat ed, and &. I 
pe miciouB vomiting in pregnancy . The Inst ia a serious di se tiB^. 

Pfrnicviits Vvmilin;!. — Causes.— (1) Re Hen! j, from irritation of 
the uterus and its eontained nerve ending b^ tW »■^.\^s'w^i^-■&t<S■ 



110 



, u 



OBSTETBICAL LECTLRES. 




I 
I 



tho uterine walls. It ia thus more com mon in primipii^, 
pi'einiaocy, wlien clirODi<: metritis or ^fEplti cement of the uterus 
exists, and when tlie nervous Byeteni is liyiwriE«t)ietic 
ranj^d.y ('2) lu dam ma Lion of the lining membrane of 
uterus. '^(3) Eagot^emeut of neigliboring organx, aa itiflumed 
tubes or ovaries.^ (4) ^me pathological condition of the 
Blomach, a.6 chronic gRstritis, gastric ulcer, etc., pregnancy 
iucreasiug the irritability already pruscnt.v (''>) Rnrcly some 
{latbologicnl condition of tiic intestinal tract, as polyps, bautls ul 
n(lhMLpuB.y(ti] Incrcastiil indulgence in sexual intercourse.XI'lx' 
latter is a not infrequent cause. 

IHoffiiosls. — Of the cause is difficult; of the condit ion ea sy. 
There are perhaps fever, great cmaciaLion, and loss of strength, 
whieh may prove fatal. ]^TI)e worse cases «cur between the 
second and fourth montlis.AMistnkes arc sometimes made by 
ov erlook ing the existence of preynauc^. ~ 

Treatvtent.—B^move the cause, if a scertai n able . 

(a) Hi/ffieiiie. — Includes^ regulation of the d iet, attention to 
eiiBtro-inte stjt ial tra ct, etc. Advise a light breakfast of ten and 
bread or milk , taken in bed before getTTug up, the patie nt lying 
tlat upon h er hack . ySesual intercourse sliould be res trained. 
Oftentimes there is improvement wiicn the seasntion (if swallow- 
ing is removed b^ a cocaine spray or (Esophageal tube, i^ectal 
alimentation in extreme cases, the cnemata being non-irritating, 
not to provoke au exhausting diarrh<ea. Four to six 
ouiieeB may be given three or four times a day, predigested. 
Li'j[ULd_ pepto noi(i s, pancrealized ineat or milk. The " rest 
imhined with other treatment, has proved efficient, in 
es.^Sorae tolerance of tho stomacli may at times "be 
estalilished by allowing apparently unsuitable articles of food 

hen sp ecially desired by the patient. 

(6) Medicinul.— The AvMgs that have been used are innqiD%- 
mble.'il^Of these may be meutioned iodine, ptt. j-ij iu water; 
oxalate of cerium, subnitrate of bianuitb, tinet anx vomica, 
antijjyrin, wine of ipecac,, menthol, tijdrobromate ofliyoiciii. 
N ervous ged ativcB, asbromides, ehloral, and opium, are the 
ro ost reliable . Sodiu m brg miile, gr. 3c, iu aq. eamph 
timesaday. If necessary, resofT to enemata of soiliuni or 
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, si^__x!, aud chloral, gr . xx , t\jo or 
jgplved in water. 

iL — iti!]ilufe ;l ilispliifiid uL(!rua.i*-ir the cervix J 
ortminl i'^ hillnrn. .1, .i;.;.'> h : ,-3 |ii„lli.'ll Min-^lhi m a ^g , J 

soluJToii 111 iii;iMii' ■■ ■■.'■■ I T' I .>\ii|i' i>r lud 
siniiliirlj u-ulI, /li :i|.|.;n .n mui-. h^ Hhj cuiiiil -.ivi- iiinilt; with aa J 
iil)|)licator, iiboi;tioii iiiuy riisull.y Wlieti dim in metritis, ireat- 
nicDJ' SpBa'no t ncconigiliiih much nt thin ti in isjf Glycerine tainpons 
miiy beuieTttl^r siiiiprtifpTaiis faTT/as they may induce ubortiim. 
Empirically, a 15 per cent. aolutioD of cocaine may be applied to 
cervix and vaginal vault, and, gimU^Brly, dilatation of the cervix -i 
with the fingers haa been succegsful in eer tain cases. 

(dj 0(Mt(e(rtc<il. —Induction of abortion or premature labor J 
should be done aa the last resort, apd j e } iitjt toojat^ 

The mortality of tlie peroidouB vomiting of pregnancy is high i 
of 231! cnaea, 95 died ; of 57 caaea treated by the u 
died ; of 36 cases treated by the induction of abortion, 'J died. 

3. INTEBTINES.— [a) <^n»8tt f"tM)ii. — Should be guarded against 1 
to prevent overwork of the kidneys. Caaea ra eagrada, the 1 
weaker mineral waters, and pnlv, glycyrrhiza: coiiipriuay be J 
used.'jftA.ctive pursues may interrupt Ibe course of gestation. 

(6) BlarrluEa. — When the ordioai'y remedies fail, nerve sed 
tiv es nwty control it , as it is sonietimea explained by intestinal'l 
irritability, rcBultinp from pressure uf the gravid womb. 

(c) Oastric aiiS Intestina l Indi mstion. — The latter is (pite_cora-J 
m on in primiparffi , anil glves"rise to severe abdominal pains. ' 

4. I.i V E R .^^f Ja und i ce may result fro m a m ild calarrhal_condi- 
tion of the bile-dnctB, which ma^ have existed before pregnancy. 
Thi s class o f casesia onittleVliiirJS imporTance."j(Tt sliouTJ bo 
rememUcrc^ that a serious condition may develop as the I'CBult 
of excessive work thrown' upon tlie liver— namely, an acute 
degeneration of tlie wholejicpatic structure. Anotlier explana* 
tlou is that poisons (such as may produce eclampsia) circulating 
in the blood act upon the liver, producing acuta yellow atropi; 

JVeatmgn^— The s imple ^tap'balJaunJjcejs_trea ted by regu- 
lation qfdiet and bowel s , and securing a free discliarge of bile. 
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e graver form Ja rapidly fatal. 
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i^^^B-g. IlEMORKB0iU9.—Uu»rU agiiiiiBt cuostipotion.y Astringeat 
aiipliKiLions may be madeyi Ope rative iu terfereace is likuly to 
inlerrupr pregfigiic}-. ~ '" '™" 

*sAit*-**aJ? ^^^' I^'seasea of the Urin ary Apparatoe. 

lO. KiuNEvs. 
— 1^ ((() Kidney of Pregaanq/^i'aiBtrilrjg!/. — A ug! ni ia, with fiitty 
'' iiililtraliott of the epithelial cells, aoiJ without "any acute or 
ti ili^c^i n H am ma ti on. 

Uuiise.—(jSsiare. X, Has been attributed ^o pressure 
blooJvessels ; to the compression of the gravicT uterus 
uo nJilio iTof the blood in pregnancy ; iiiUuence of the v 
-V and to spasmwlic contraction of t!ie renal arteries. )(It is most 
probaljly due to a diminution ot the blood supply -^ — ^ 

Si/m Dlonis. — Al bn ni in nria. Hyaline and granular g).sta, with 
epitheiiu m filled w i tli_ fat , maj bi. found 
-'^FrtqueiKy awl Cburse,— About six pci cent of, all pr Li..naDt 
women have albumio in the urine I'Uumrs most freqneutlj in 
priiuiparte ; runs a suliacute couise manifesting itself most 
plrtiuiy in the latter months of gestation iifllL^ft inHueiice the 
general health, cour_aeofpregnt"i.\ and o tun nceof ctlarapsia, 
the same asinQHrnniat-ory renil d heiSLs Up n the f Ltus also, 
it exerts practically tlis..B!iiiii. lullutnce in the produLtion of 
placentaj_apopJe^ies. /The_dangeiB are greatest whtn the cc n- 
dItion_ develop^ ipddeujy. J^^* disappears wIlTi the cessation of 
gestation. 

3 Veol?nent.— Practically the same as for true nephiitis 
(6) AcvtE and Ohnmii: Nejknlw Tliese may occur at any 
time during pregnancy, with the i usliil s) m j toms JfTht ixti-a 
aniouiit of wdrE'thTown upon iiie ki Ine s at ll 's t me mnkesll e 
prognosis more grave, and len n_ Is fi e lost tuerget tr at 
liient. X Prematiire expulsion of tl e i 
eclnrapsia are frequent. X The el ron c a 
a cTimplicatjon, and may b a j I 
nancy, 

JfiffireiiU'il Diaynnxis.— 
|>regnancy, marked syiuptflj 
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PATUOlAiUV OF PREGNANCY. 



, the diaeaso has liad ito 



I Tf tlieae deve lop in the Inter mooljj 
>Tl< ^in liiirin f ^ pregnam v. 
It is ofleQ ililHcult to liiBtioguish between the following :- 



Vhronin Jfepliritin, 
H istor^ mjjy jjoint.tfi. its cs- 
istiiuce before preguaney. 

G likely to be iuci'eftsed. 
ie of ftlbii mill uric r titi- 

Syiiiptoiiia apt to be pro- 
nounced in earlier monllia. 
' Autonav gives evidfucos of 

^njpatory cLanges. 



Kidneij qf Freipiancy. 
Kidneys uoniialat thia time. 

Urine likely to be increased. 
Absence of same. 

Same in latter montlia. 

Anemia and fatty degenera.- 
^topTKol n Bam ma tory chnnjjea. 
Disappears after del i ve ry. 

Treatment— It is always of pa ram punt imjiortance to know in 
any case of pregnancy what the condition of the kidneys may 
be I Tience in all i:aBeB the urine should be repeatedly examined, 
^t kast cverj-Jcii days during the Ifitter weeks^X^f the quantity 

..I -i^L.i.ni-dlBt^- 

ii.i; Ijlj sullideiiTso 

* )ii.j(;.Whcn c" ' 



nrh^ienic i 

I long as llie case is kept under 

I eTderable qnantiliea of urine are voided or t!ie amount i 
J seriously diminisheil, yhen casts a nd tederaa are found, the 
patient should be put to ^ed for tbe grcaEer p art of T lio" Jay , the 
bowels kept open, and milk diet and Basbam's mixture given. 
^^ Where an exeiuBive.niilk diet is impohMible, milk soups, a sliglit 
' amount of toast, llie ligliter vegetables— ^cji^^mj), asjiaragua, 
beets, salad, spiuaeh, etc.— may be _ allowe d in small quanlilies. 
" ^^ sTbree grain doses of caffeine have given good i-esults as a 
diure^ic.jCBenzoic aeid is also recommended.']^ If, under this or 
any other more active ellminative plan of treatment, the symp- 
toms grow progrcBsively worse, iniluetion "f-iii iiltfl^BB or prema- 
ture labor may he_neeessary. yaiiis should not he delayed too 
l'?5S>V^'^^"^J^J^?y'^'J-<'?y^^'*-'^y^ iiidicatG it. VEelampsia can 
occur after the espulsluu of the fatua. 




OnSTETRirAL LECTl'llES. 

(c) Umal JVmors.— Uare. X A re to be diagnosUcil 
trealgjj acconlJug to thii iiidivitluiil faitures oF the tatHaT ^^^ 

(rf) Dialoeatlmivf llifjiUdnef-^ i^o risl it ie almost aUtvyg t] 
uiiu aUbcted.j^Npt infreqiicutly ossudated witli dlupiiK 
tlie gravid womb. Abortion iiiaj; ruault if it Imppeiia t_o beiiou i ^ 
twistejl iipon its jiecHu^ and fVoiii pressure thu kidiiuj of gre{^ 
nanuy niay develop. 

(t) IHseiisffio/JAe i^elino qf t/ie A'ldnei/,— (1) FvolitiB. Freman 
lure BxpulBJo n of f ii/tiie apt to oceurj ^It ia met with much iiion 
fre quenily after Inlior, 

(2) llydroiiejJiros ig. A_di8glaceil and adherent g i-avjd uter ^ 
may ocdiid e Ihe^uretors with tliis result. ^Requires repositi'^ 
of the'iUeruB. 

(3) Stone. )< Apt to itiduco abortion, )^Erii!il_colia jj 
t reated i n the usual nianiu'r. 

2. Diseases ov the Ulauliek. 

(o) IrrUubUUv.— ls fune tyjial. aud oceora in hypercesthetjfl 
ipdividuatB from presfture of the gravid womb, ^ 

2V«i(niOit.— Beposiliuiiof uterus if displaced. Will 
ner ve Bcdativea ^ fe iiidicaled. 

(6) Incontinence nf WrimdoH. ^Is the most eommon eympto 
of a baekwnrd iiis])lftecmenl of the Uterus. 

(c) Vi^i'-nl //nrion-'ioir/s.— Due to increased blood supply a 
pressui'i' "I' uiiiiib. ilii'iiialuria may beasymptom. If exlrcnifj 
astriujii'iii^ ilkiv I"' iiii t'i'iYil. 
"'(B5~?S/jitfHJ.— Wine IWtiuent after labor ; eoui pi i eating pr^ 
nancy, it may be due lo gonorrhiea. 

(e) Vesical Caienh'.— Important that they be discovered b 
labor, and removed through the urotlu'a or by vaginal lithotOiU 
- {/) Cifstocele,— Coniplktilea labor. 

(g) Injwiea, Twnnrn, Karq>hy.— Are very rare, and should 'fl 
trente.diis Iheir individual peculiarlttea mity indicate. 

*^(CP^*P*-^ 3. Amomaues OFi;iIE Uhine. 

{a) fofvuna. — An exnggerntion of the ph ysiological b 

I ft) Tliouriui.; may bi'diuiinishuil iu quantity and more concwJ 
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PATHOLOGY OF PBEGNANCY. 115 

trftted, as the rusuli of errors in diet and luactivity of akJu and I 
bo wels. 

(c> itj^jurio.— Esplaiiied by the unuaual quantity of fat ii 
blood of some pregnant women. An oiled eatlieter may be th^ 

(i!) Chjlitria.—ls of no yalliologioal Import. 

(b) Pejitwmrttt.— Oc(;ura_in pregnancy in coiiBc^uence of ftE_tal 
deatb or wllhout ascertainable cause, 

(/) if'uniafMrio.— Prod need by vesleal hemorrlioids usually. 
It may be caused by tumors, stone, aeute nephritis. 

{<j) Qiycoaurin . — Ranks nest in i niporlan(;e to albuminuria. 
May be found in from sixteen to lilly per cent, of cases. ^_aaid 
t o be From absorption from thtj.breasta. for the sugar ia l actoae 
and not c jlucose . .Diabetes mellitns occurs more frefiueritljTn 
pregnant than in non-preguant women, a nd when it exists before 
pregnancy, the latter condttlob increases its severity. In seven 
ouTof nineteen cases the disease (I ef ermine H fu:tai death, and in 
four out of fifteen cases the mother died shortly alter labor, 

(ft) Albuminuria. — Found in six per cent, of pregnant women. 
Cause. — Kidney of pregnancy or nephritis. 

IV. Diseases of the Nervons Byatem. 
1. Brain. 

(a) Inflammatory Diseases.~&Te accidental complications and 
rare ; exert no special iiiflueuce upon pregnancy, nor do tliey 
specially modify the course of gestation, except cerebro-spinal 
meilt ngitis , which is infectious, and therefore lias the same infln- 
leupon and is influenced in the same way by pregnancy as the 
other infections fevers. 

(6) Anemmand CW^s( ion.— (See Eclampsia.) Apoplexy re- 
tulting fVoni congestion has no inQuence upon the course of preg* 
nancy or labor. ^_^ 

^.^2. Spinal Cord, 

IH/lnmtnalory i>is«is«g.— AIsoaccidGntal and without influence 
u^n pregnancy and labor. 
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3. PEKirilKBAt. N ekveb. 
ObstiiKitiC ii niraUpus , wliidiare little beiiutitcd b^ trealment, 8 
disappear after labor. V I t should , be" rewem leered tlw t l9Ca "" 
paiDS of u, iieuralgic cliamcU'r. in lliu lieait, I'aue, oij^iruaft, i 
n Bvmploai ofadvaiiued Itidaey Jiseaae inpregnacc^ 



(fi) Chorea. — Milder grades are not uncommon, y Sixt y [ 
cent, of cjiBea are ia^priiuipaite.xHL'reJity, chlorosie, and rheiF 
nialitini are preUiaposing caiiseB4 In the graver variety, prema- 
lure expulsion of the ovum is apt to occur, followed by death uf 
Ihu motlicr in about thirly-llirec per eeut. of cases. ^luBanily 
often develops in these eases. ,-. ^,_i , ,., , j_ 

2\valvient. — Fowler's sol ulioit; iron, and DutritiouH diet for 
the milder (.'asea. X^he graver cases may require au ameathetic, 
and Unully iuductiun of premature labor, which ia usually fol- 
lowed by spontaneous recovery. 

(6) Epilepsy. — Comp aratively rare. VUsually does not influ- 
CQce unfavorably the course of gestation,^ It is most likely to be 
confused with Eclampsia (see Eclampsia), The infant frequently 
die s a fter birth, presenting the symptoms of the maternal 
disease. 

(c) Hyalervi. — Occurs frequently in its minor grades, andjj 
a rule, does not exert an unfnvorable influence, 

5. Croaks of Speciai, Sense. 

(a) E^es.— Failing vision should always indicate nn exai 
tion for advanced kidney disense./*( Occasionally tlicre o 
complete temporary hlindness, associated only with an 
of the eye-gruund, due to reflex coutraclion of the rew 
artery, 

(6) ^carfii;/,— Djsturbanees of thissense are rare, usually ti 
pornry, but may be pern)nncnt, and up to the present time ^ 
inexplicable. (-Some anomaly of the external auditiiry "t 
may be found, aa a hiematoma, which wits the cause in ooalj 
ported case. 
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0, PsYcincAL Alterations, 
?^ MelandiolviliiiianiayiJiiineitlia, 

Frequency.— 0( all cases of insanity iu woiiieu, about eight i 
pel' cent. Imve'tlielr origin injiliiM-buariny, y About one in foui- 
huucired confined become itiBane. 

Catiaes, — Jd) 'PreHi.^gnng. — Strain of geetitlion in tliose pre- 
disposed by liereditnry inHuence ; temporary causes of mental 
disturbance y great reduction In physical strength. 

(6) ErcttHi jr.— Exaggerated a^'*^™'"' "^ '''"""' prolonged lacta- 
tion ; septicainna ; aThumTnuria ; profound emotions, as exagge- 
rated fear of impending danger J(d jstocia, as liemorrhnge after 
labor; great cxiiauation, etc. Chorea results nitlier from tlie 
ga me pr edisposiog causes, and slioulil not be considered an ex- 
citing cause." 

"Syiiiptomn.—May be mauiaca!, melanelioUc or demented, t. e., 
exaggerated Btiipldirj, fiitiiily and mentalconfusion. 
"TWiU'of OceiirVeiict.— jJost frequently during puerperiimi, next 
in lactation, and Icnst cluring pregnancy. > Mania "is the most 
frequent form, melancholia next, dementia last. 

Slagncms. — Easy. Important to distinguish puerperal iii- ^ 
aanitT fh)m (1) the Jemporary dehrium of labor, (2) deluium 
tremens, (3) the delirium oi ieverrGEpectnl!y~seplii-a;mia, aud 
^) preexisting insanity. 

Temiiorary Deiiriam of i/(6oi'.— Exceedingly common. X la i 
usually momentary, and varies in degree from bilaritj' to exag- 
gerated mania. 

iJhlirium Fremats. — Labor, like an accident or surgical opera- 
" tion, cau_precipitato an attack in hard drinkers, 

fOeliritim of JVwr.— Miwt commonly due to aeptic infection^ 
Otlentimes it is necessary to wait until the fever "subsides to 
determine whether it be the cause of the mental symptoms. 
^PrBexinHnu Inganily. — Determined by the previous history, 
, TVoyivwis.— About two-thirda recover their reason in three to 
^Bix tuQutba; of the other thinl, from two to ten percent, die of^l 
fleptlc infection o r exhaus^on ;y.t hn rest rem ain permanently 
jnaane . 
I "^ 7W8lment,>^Mpili Bed, rest cure, best carried out in an aeyluro, ' 
combined with nd ministration of iron, RirwiTOti, w\^. va>N--t\'j-«s 
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diet, to gelher wi th open air eggrciso and careful sup).T vision t 
pr«veDt nuy injury lu tbeinBelves or attcmlaiits. 

V. Diseases of the Circulatoiy Apparatus 
1. Endocahdivw. 
■• Valvular disease of tiie lieart usually liits its origin prior t 
pregnancy. It may originate from septic infection. 

Pujgnogis.— Abortion is induced in about twenty- five p«rcent.l 
ol' cases as tlia result of placental apo[ilcxiea, or stimulationo 
Elic iitorua to eontraction by tlie accuniulntion of CO,,*)lt _ 
nancy'also inurenscs tbu danger of the liiinrl lesion. "jtin flft*^ 
eiylit_sorii>U8 cases twenty -three died after iiremiitiire deBvetj 
of the cliild, In milder cases tlie prognosis la not so grave, yetl 
ttio danger is increased. Com plieat inns to be dreaded during 
gestation are : (x) a fresh outbreak of endocarditis, (b) fatty de- 
generation of the tin pillary niuaclGS) and especial ly {<•) congestion 
of 11 le lungB. y," If the diaease be of long Biandiiig and advanced ' 
degree, about half the cases will die. If recent and limited, UiVfl 
symplouiH may only be aggravated. 
' TrmCnimL-^Sama nsiinilcr other circumstances. y jFiuateejj 
liffe is threatened, induce abortion or premature lalior, guard III tf 
against a fatal result after the expulsion of the contents of tl 
uterus b^ venesection shnuhl other organs become engorged, 
and by the application of pad and binder to piiiveoi 
efll:cts of sudden diminution of intra-abdominal pre ssure. 

2, Heakt MuatLE. 
(a) Suppumtive niyociirditis, only seen in connection witj 
septic TrilEclToh ;/{t)j brown atrophy ; (c) fatty degenVmtlo 
i^chniay oecur acutely in coiiacqnencc of septic infeuttoil', 6 
tfie accmnulatmn of poisons in tlic blood when ihc kidneys 
inaet|va.~ ' ' 

3. GbAVEB'B DlSBASE AND GOITKK 

<- Are unfavorably inlluenced by pregnancy. /The former I 
have its origin in pregnancy. y,]t predis|MBOB to hemorrh«{ 
and foital death.V It may diaapiMiar after iloll very ./| The " 
may take on such an exaggerated deveU>pment during pre^anH 
limt it»jihyxia, is threatened. 
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PATHOI.CKJY (IF PREUNANCV. 



J The diaeaae of moBt clinical interest is yaricoae veins . 
rectuiii, auuB, pelvis, bladdur, exornal genitalia and lower 
trmuities. In the litst tltcrt may develop n prL»>Bme tdema 
VZ^i uses. — Chan ges in the investing muscular ahLitli of the i 

increased quantity ol blood and mechanical disturbanLes" 
by the growing uterus.;* AtliLroma and degeneralivo chant,eB" 
may be found In the vessels as the result of kidney inBulBucniy 
Complications. — Rupture with poss I 1 f Ml 1 "" 



extensive eattravasation ot blood u 
and pidebitis w ith Bupiimati on an I | 
Ab tlie result of itching and scratch i 
may develop, 
riTrttnicnI.-»-Ela8tiG bandage or st )ckm^ whou i 
i^Bmall doses of heart tonics may he ifiven a nd const! miti )n 
RVoided./< A,hsolutB rest i n cases of thro mboses topie\ent em 
jolianu xLead-wator and laudanum wlieg iLZrc la any inflam 
malion. /Abscesses ahnuld be opened^ \ meclianical protection 
Blioidd bo applied to iifi'ectL 1 1 iit to prevent the duvolopment jf 
eczema or erysij)"elaB, and itching may be relieved by weak solu- 
tions of carbolic acid or cocaine. 

(^ 6. BloodTj 
K; egnanc y very often baa aJirect influcnc 
blood diseases whicfi arc charaelerizod by 
in its constituenl parts. y Pernicious antcmiaand loucocytbsmia 
can have their origin iii gestitnon, and~BLould they already exist 
Iheir prognosis is rendered more serious. vTbo anffimia oif preg- 
nancy piay be so exftpgemted as to simulate those, yet arsenic, 
iron, and nutritious diet after delivery will usually effect a cure. 



producing those I 
arkcd altei-alion ' 



VI, Dueaeei of the Regpiratory Apparatm.^ 

1. Kobe. 

The sense of smell is more acute, and peculiarities in this 
setiBc'are developed, aa abhon-enee for certain odors , which 
ma/(|txcite_ nausea and vomiting iu neurotic indivlivviVs., 
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[ 120 llHSTETlllCAl, LECTURES. 

yMorc iiiipoTtaub in the disposiLion to cfftBtrixiB, which niny he 
5 to threaten life. \ More frequently, however, iliie 
complication occurs during labor, "){ It can only be rellCTCd T)^ 
the rapid termination of labor^ 

• yj. Lakynx. 

If a tumur, tjibercular or e^jihilitie disease be prcecot, there 
is a constant danger of cedema of the glottis, which will rt-ijiiiro 
trHuheolomy. , 

3, UbONCHI and LtlNQS, 

(a) Bfondiiid Cal/irrh ordinarily is not harmful, but constant 
coughiug can cause abortion, and the hydrtemic conHiliou oFtlie 
blootrpredTsposes to [luJmouarv oa<|ema. 

^6) ^iiTOWi^tu.— Symptoms are much aggravated, mortality 
j Incrensed, and iu the vast majority of cases the fcetus is expelled 
prematurely. (See Pathology of Puerpertum.) ^r-l'r^^ 

(o) Emphysema.— Qmlt eoramon. Symptoms aggravate d and ' 
abortion apt to occur. InEKTaliouB of oxygen may bo given tdl 
counteract tlie accumulation of CO,. 
»~((TJ TMKUis.—Tlie j'utluence of pregnancy upon this disease is ' 
most unfavorable, and in tlioae predisposed gestation may Co" 
tlTe^elef milling factor wliicli brings on a.n attack, 

Treairrunl.^Coii-Viver oil, iron, and nutritious diet.AAftor 

labor forbid nur sing the child, as lactation ja a drain o ^ Jha j 

mother's strength jin'd Itie infant may be ir""*^^ ^ 



rapiclTyTnlal and may be mistaken , 



{e)~7iti^irT/ Taiien-ulonie i: 
for septic infliction, 

(/) Pulmonary Embolism is a possible accident. 
(y) Pleurisy. — Exerts no deleterious uifTuence upon, nor is il 
affected by pregnancy. 

'(X) namojilysu. — May occur in latter months of pregnancy 
without phthisis or other lung disesise. /Often the result of 
,c Dgrve s torms " in pregnant v, 



VII. Infections Fevers 
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PATHULOOY ItF rKKUNANOr. 121 

Upon pregnancy their influence is, as a rule, unfavorable, 
y Sixty -live" per cetit^of tyiilwid enses are eoniplicated by abortion, 
FV SijiiUilU iJiUii.r ['x^ris its iiifliicncg upon tlie lueji j^ If Ibe 
luotHci' i> iliM-,i-.iil luiiin.- imprcaiiiUioLi, tilt! fietus aud appen- 
dages cxhiliit rlKNiu-r^ ri>iic patliuloyifiil alteralionB, iF'tlie 
I mother aciiitirus Ihu disoase from the ftttus, & \\v, may OKliDiit 
I all th e ae^ uuilary signs without the appearance of a primary 
leaion. >If she be iiifeutt-il during gestation, as a rule, tho 
. "mother is affected, the fcetue csuaping, altliough the latter is 
not so absolutely esempt from infection as at oue time daimed. 
F Sliould infection occur at the time of impregnation tlic primary 
i may become almost malignant, ulcerate into the vagina, 
I teaiat trealmeu t. and cimplicnlp the puerperal state. 

jfmttment.^All t}n- iiif.i(i'n<sili-.rji^cBarB to l>e managed with_ 

I Utile reference to |in'^'ii;t(ir y, Il.ibmtion isllireiileneil, itshouid 

\ not be combated, ns ii i>^ :iii i ilini on Ihc part of nature tjj j jp- 

prove the inuLerual couUilion. 

VIII. Skin Biseaaes, 

Tlie following ha«e tbeir origin in pregnancy : — 
1. Impetigo irERPETiFORMis, 



The favorite seat of the eruption is in the groin, around the 
umbilicus, on the breasts, in the axilla. The small pustules 
become crusts, around which new pnaluIcK rfevelop until the 
entire surface of 'the "ki-i \v. Ww ronr?i'of three or four montliB 



i tration , delirium 
h^:ri;^di.ca.eaj, 
' tioii. vModeni o 
' confliied to pregi 
\ ^ut they excrciBL 



^ver, great pi-os- 
cniption. 
.till halfofaesta- 
ia not alisolu^y 
■minated jataTiy, 
of gestation. 



[Ib characterized by a priii;'liL.:i'ii! .■(I1.iri'-(\ii(>(-, exhibiting cry- 
Pgienia, papule s, vesicles, iiiiJ liilbj,,. It apiJL'ars early in prcg- 
( nancy, qontinuca durin g ^eatation, u l'iI Uiaaiuieata duAVM^'i 



puerperal stiite.^ Neurotic Bj'mptomB are nasi 
ahowtag ile probable nervous origin. 

3, Phukitus. . 

ylts usunl Beat is the external genitalia.y It may be gcnen 
Causes.— Njeuroaje ; hritiiting disdiai;geB ; ("l^aiSg-V _ " 

t_he_j;8iieral variety it may be noceesary to ipd uee prematu 
labor . ~~ ^^ 

4. Exaggerated Pigmentation. 

may appear oq breaats, 

pieces or a quarter. The ublo 



■y Spots of pigmentatio 
^[dosjeiLas Jarge ; 



maie. on the face may tw exaggerated. 



IX, InjuriEs and Accidents. 

i__ab()rtii>n. "/.Tbe moat aeriq 
i rupture of sofll 



_y Severe injuriee usually ri 
accidents of pregnauey an 

of the iaroe hhoAvemfU oF tlie external genitalia or "loweFl 
tremitie8.)fOne of the rarest aceiJeiita i g spontaneous ruptujj j 
q^the utgrug Ji* It may occur in consequence 



iflanimation (lEJhe^ 
ttle ni pr e tli ati co flOfiEtiye tissue ; traumatiJK 



X. Snrgfical Operation!. 

When life or health is aeriousty threatened by delay i 
recovery from the puErperal state, surgieal operations w 
pregnant women are_ justifiable, and permisBion may be g 
tSr__their performAi'ce without.very great fear of i 
tliereby an abortion, y Upon nervous and irritable womi 
■, slight operations may induce abortion. 



month, 
the sixth IT 



(^ibtlc\0LK ^^' Abortion, miscarriage, and Premature Labor. 

j; a» Abobtios.— Expulsion of o^m before tlie f<uirth mont' 



Expulf 

MiSCABRiABE.— Exp ulsion from th e fourth 

pRHaiATCRK Labor, — Delivery ofli fietus that hoe 
viable. 

"TVejumcj.— Correct estimate dilBenlt.JK-.OnG to four 
pregnancies. 
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PATnOLOGY OF PREONANCT, 123 

Ohws.— (IJJfPealli of the fotuB;)<(2) abnormalHieB and 

dUeaaos of the niembrauL-s, indudinj; the UedUuie^ (3) pntlio- , 
logu^ conditions of^Uie plncentn and ajwpiexies of tlie o 
I X(4) trauinftirsnrj((5)Xcorlai[i diKPBseB of tlic mother direct!;)^ ] 
' nftectiug tlio product of couccjitioii [see IiIbuuhl's of llie Mem- 
branes and Foetus} jf (6) conditions of tlie mother causing uoD- 
traction of tiie uterme muscle aQir^'reraalure^ Mpularoii oT tliB | 
norma] ovum. 
Tlie last cause includes tlie following :— 
-* (o) IrritaUe ITUrus.—Tbe expulsion, in such cases, rcBDll« I 
from a trivial cause, aa a long walk, purgatives, Jolting, coii- ' 
gestiijh of the pelvic organs, qfatpji jc_c on a t i pa t i on , reflex irrita- 
tion all from suckling, extraction of a tooth, pruritus, i 

a-bathing. >< At the menstrual epoch these causes are_ I 
most liable to produce abortion. 

(fc) S^KTIUldi r. timmd"'' ilrlirm in flif mnflifr 

1. OiTftt.— Less than half the cases go to term. yThe pf^n- 
ture expulsion iif the ovum explained hy physical exliaualiun, 
blood stasis, and excess of CO, in the uterine nuiacle atiniula- 
•ntraction or by choreic movements of the uterus, 
2. Bdam ^gia . xMoto than one-half the cases abort as the result , 
of asphyxia of the uterus, accumulation of iirea, carbonate of I 

I ammonium or ptomaines, or due to fho convulsive action being j 
Bhare3"by_thenterUs. "^. UnmiUrollab le mmiting and congftfafl, i 
Uf fil crises 20 were delivered before term, 4, UpBeptk, %s- \ 
tcrical, clioliemic, and tetanoid convulniotis. 
(c) CondUUma of the m glertuil hhnd in/iir;/i. ttinivhitf.Uif. ufej^Jdi 
exi)uhive iff/iti. 
1. Foisona of all the infertioua fevers. It is yet undecided 
wbctber the abortion is due to Irritative action of micro-organ- j 
isms, leuuomaines, or to a diminution of^the oxygenating^ 
of the blood J|»2. A^mul'Uim o/CO,.\Wj}ml.^rc !ra~ 
muliition of CO,, ae in pneumonia , l ieart disease, emphysem 
eJc., inhalation of oxygen may be given with some liope of su 






-^ 



(d\ LoLiil amdilioM. 
^ 1. Tiibal or ovarian (ftwowa, foith pmviftritiB and adJirtUmn. ^ 
9. Fibr<4<U , yojgp& 3. THerine di»ii!aetmtnl£. 4, Liiaw«)>is>o. ^ 
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OBSTETRICAL LECTUttES. 

I the c&-vix in irrltabh uieri.S^S, Over-di^iU ntion fruni hijdmmnjm 

L w itwUtyle yrea nanc^. " 

ft (e> Placenta previa, o ^sJtiL. c^joajpua ahorUm. Thesearo 
rare causes, aud fbe last are really cases of septic iuftetion. 

Clinical Phenomena.— i. Hemorrluige. 2. Pajp. 3. Expul- 
sion of some portion of lUe ovum.V All tlirce are rarely tyiucally 
nianifefited iu every caae.^'lNieii' dumtion vnries from aluioat 
ins tail taneously to days or weeks.-4 In early abortions hemor- 
rhage is more pronounced than pain, and the Wood ia extruded 
in" coagula.^j The appearance of the suhatanc-e expelled varies 
with the period of pregnancy and entirety of the product of 
conception, y The chorional coat may be entire, the deuidua; 
alone may^urround the embryo, or it may be surroiinded by 
the amnion^MosL frequently the J ecidua vera reinaips behin d. 
and hence tlie, danger of BepsLs . 

MGrtality.~ia 92G eases there were 13 deaths, a mortality of 
1.4 per cent, 

^ JKaaiiosis,— (ft) Threatened abortion. Hemorrhage, and moto 
or less pain in a patient with signs of ^y ly nrprpmnr'y 

^ (6) Inevitable abortion, if^rsistent, hemorrliage ; diIatationj)f 
OS ; ovum presentin g ; considerabl e pain ; p ortions of ovum ex- 
pelled ; effaccmeut of tlie angle between the upper and lower 
iSenne segment {Taruicr).)(Esceptionally one or more of these 
may be present and the case go to term. 
(c) Incomjjleie ubarlion. Examination of fragments discharged 
Qoating them in water. Digital examinntion will usually Ilnd 
i OB patulous, and detect shreds of deciduffi, the placenta or 
ftetal membranes in the uterine cavilj: 

^ {d) Complete abortion. Uterus ia firmly contracted ; os retracted 
and digital examination of tfie uterine cavity difRcult or impossi- 
blCj^The diagnosis must depend upon the history ; the exami- 
nation of the discharge ; th e en larged uterus ; {ochial discharge, 
and jrosaibly the establislimcnt S'lnillt secretion, whien ia more 
marked the later the da te^f pfe'gnan cy . ' F i n al ly , thc_ disap- 
pearance of the presumptive signs of pregnancy whicli had 
previously existed. ~ ~~~ 

''Diugnonis of Sfiscoi'iinjfp.i^ Escape of liquor anmii indicates 
future of the membranes.^ As the result of the death of the 
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PATIlOLMiV OF rHKONAtJrV. 

ftetus, there in a PeBsation of ftetnl movements ami growth o 
the nteruH . t i clisit|i iwnLr nnt;e or the reflex and paynliicnl disturb- % 
ancea t^miiterisiiT^ pn 'jn.inr y, n iid_£o^iUj_UuiJi4)pcaJ^ue 
jlfUiejnilk_9ecriiii ■ !" n i- greater llian in abiirtiou and 

iainorelikelaljoi- 1 ■ ■ \ -iii-.' of gregiinucj.lbe jilaceuta 

is iutiiDiik^y (kIIm-h i.i !■■ i Im iki liiic wnll, and often failH Ln lie- 
i"iiu' .!■ i^'ii'il-Vl'dr tliia reason Uie Iieuiurrtiuge \e npl toltB . 
.:;■! '^1 (]:inger of sepaia great. 
iM.i,.,. .,.,.,,; , V,fii i(i n and fflii-jirri.n/i e.~ T\ie ovam is inevitiibljr i 
Tile dimgers to tlie woman are liemorrliage, partieu- 



^^M liirly its secondary elTucta, and eep sis.yltetalned fi-agmenls 

^^1 develop into polypi. 

^^M IVeutnimit. — («) Prevenli 

^^M causoB that may exist m :i 

^^B atrual epoch, and restrain -: 



irniaDie liEeriis. 




I'Tiicliidi'f llie treatment of the 
■■■■:■ ■■ i-i . Kiijoiti rest at uien - 
■ I ■ ■ 1 1 -I ■ where there is aa 
I'irM'i. iii'iii-; before im^re gna- , 
t reat any iiitlaminatory coucTidon L 
to any 6rrKc general diseases, Jo B 
" the abortion. 
Alwolute rest in bed. Drags to . 



miniah nervous sensibility and muscular acLiou, 
potassium bromide, chloral .vSpinm should be given in full 
doees by the mouth, liyjjoderraatically, or by the reetuni. y ThQ_ 
tfuideslraet of viburnum prunifolium in drachm doses is very 
effieient.Klt 'nay be combined with opium, administering tlie 
latter by suppoailury. 

k (c) laevilable Abortion, If the heraorrhnge is proftise before 
dilatation of the oa occurs, contro l t he bleeding by vaginal tam- 
pona o f antiseptic wool or baked cotton. Remove meTglinioiifs 
and reappljir fe'iuircd,^>tien when the tiret one is removed, 
or fietus may be found extruded, when the urgent 
3yini>toma may subside. 1< Intrauterine tampons of little halls of 
iodoform c<jtton or strips of iodoform gau^e may be used if re- 
lecidiiouB membrane in the earlier months, the placenta 
ter, are a])t to reniain bebinrUy The best meth od to eni- 
thclr removal isa jiispnte^ question. 'The fa^ift'iunt 
trie iise of ergot,'tarniion, and great care to avoid' 
rupturing the mcrahraneB. If the abortion be incomplete, rest 




uterine cavit y ahould be cleai'ed out, 
^ TJip. nHivp. treatment, which is the better plau, is the use of the 
^tompon'to cootrol bleeding, and aa soon as the oa ia aufBcienUy 
dilated, the removal of the uterine cwilLut- 1f_v ■■u-j of llie fol- 
lowing methoj&j^he finger ; l^fcurdU lu ■.■x]i(.in.ijr.-Lil hamls -. 
the method of expresBion (Hoenipg) ; thi' [i1;ili.il1;iI lurcc^i^s ; after 
whichanintniuteriijccjouclieof a two puiuuiit, soluUuu af ereolin 
should lie givoD. If needed, Hegar'sjliJatoM ma y be used to 
Btretch a rutmct^d os . 

'^Afler-'l'realmeni. — Very little required after active treatment 
beyond conlinenient to bed until iuvolulion is compietc'^When 
the expectant plan lias been followed, antiseptic douch a are t o 
be used, aii3~tlie earliest sign of sejiais looked_for. 

XII. Uisaed Abortion, 

By tbisterm ia miTint the dfath of the tmbryo, tlti-Galeued 

ahorLion, the siibsidpiifi.' 'iF symptouifi nnd tlio retwilion of the 

ovum for a varying lenglli of time— occasionally very great— in 

Xm. Extrauterine Pregnancy. 

JVt^ufflicy, — The exact proportion to intrauterine gestations 
is diSlcult to determine. It is said to be about 1-500. In the 
larger cities a large number occur annually. Many cases are 
never diagnnslicated. 

Clansijicaliim ftosaj upon tlte SUuatian, of tJte Dertlophig Ovum.^ 

1. Tubal. 

(n) Tubo-uterine or interstitial. 

(b) Tubal proper, 

(c) Tu bo- ovarian. 

2. Ovarian. 

3. Abdomiual, 

4. tJtero-abd6minaI. 

CStom.— Qbscure; Any disease of the mucous membrane of 
the tube depriving it of cilia, forming raucous polyps or other- 
wise obstructing its calibre, predisposes to its occurrence. 
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PATHOLOOY OF PBEONANCV. 



^Cliaieal H'Mory.—la Bfich_of the ^tuatioiiB uotgi ttljOKe, 
coiiraeof ges tation is aomewhat different, ttodpreBeoUadifturent 
cliuical picture on account of the difl'erence in the Burrounding 
aptiiTo micalstructurea which are involyccl. Thegencml |)resuiup- 
tive Bignsof pregnancy are usually the same as in an intrauterine 
gCBtation, but there ta upl to i)e eousidemhli; pain. 
■^Changes in Ulerii.iami Viujina. — In all fitrms tlieae clianges are 
rnther iionsfarit. MoaToT tKe ftltemtions characteristic of iiitra- 
uteriiie pregnancy are found, i, e,, h^^ertroplij of the vaginal 
mucous ini;nil)nine, with increased Wood supply (purple tinge) 
and incroaseil secretion ; cervix softened and ob patulous ; uterus 
cniargi'il, iind, in tliu vast majority of cases, deciduous lueni- 
hrauc developed, which undergoes th^ same change 
uterine gestation preparatory to its sepiiratluu nud exlrusioi),' 
wiiicli occuri) in extrauterine gestation butween tlic eightli 
twelfth weclt.JrThe common course is absence of muDs'truatiua 
nittil the death of the cinbi-j-o or rupture of Uie sac when tlie 

ws return ^^[^ dischnrge of deeidua. 

le other changes in the iiiaturnal organism vary witb Ibe 
situation of the developing ovule. 
^Vliniail Uisturynf Tubal Prtiji\nw.ic».- The most frequent silu- 
alioQ of an extrauteriue gestation la about the median iHirtion 
or outer third of the tulie.^ In thispoaitiua it may grow upward 
i> the abdominal cavity distending the tube walls to the point 
of rupture, or it may grow downward Iretween the layers of the 
br<m3 ligament, findthen bnckwnrd and upw.ird lichiml I he po s- 
terior parietal layer of the peritoneumiThe tubal walls grow 
thicket from the development of tlieir muscle libres, except t\t 
sjiots, especially on upper and posterior surfaces, wliere rupture 
may occur, the Individual, perhaps, experiencing severe crara[)- 
like jiain, followed l>y symptoms of profound shock and death in 
aTcwliours.iijExceptionftily, the gestation hiay iiroceo3 to fiill 
tS.rm, which is more common when the ovule has at first grown 
dQwnwfird. Wlion rupture occurs it usually takes place betwecii 
the eighth and iwelith week, but may Iwsecn as early as the3ilth 
day or atXer the sixth month.'jltlf upon the upper or posterior 
aspect of ihe.Bttc, ^he c o ntent s are extrnJed int o the peri toneal 
cavity with an iptrapcrUoniial iroimbrrliHgc.y^Tr rupture ocuura 
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^^H on the lower jtsjicut, the contents iind hemorrhage liiiil their wny 
^^B between the Inyera of the bcoadJij^LQieiit and pelvic faseia, giving 
^P riise to an extra-iieritoneal hsnifttiji^ljj.yThe fii-st variety ia 
MB u ally fatal ; the last ia not always directly dangoroua to life. 
^ The bleeding niaj' also be limited by peritoneal adhealona ebut- 
tinjj off the general peritoneal cavitv and forming a closed sac 
in the iliac region. 
■^^ v;diiitwii UixUyry of InteraUtinl P)-eynawj;.— Tlie ovule develops 
|n the uterine wall , t he inner aide of t he utic iifteu proieet irigiiii}> 
Hie uteri ne cavity, auJ having on the ouler sule'Cfie round liga.- 
in e n t tin imTe greater part of the tnhe.yThc naual termination 
is rupEureTuld the liErTTolieai eavity.^^^nplnre into the ulerino 
cavity and expulsion of the ovum through the cervix are possilile. 
■- Cliiikid Ifislory of Tutm-oi-urian ^regnancj/.—The ovum de- 
veloiw between liiiibr[fe of tube and ovary.^The eac may rup- 
ture with the usual uongequences of such accidfnt.\lt isposRihlc, 
» however, lo sea a development of the ovule to maturity. 
^Kltlnkal IIMory of Omrian i^ffnonc^.—Tlie 'ovule, Iniprpg- 
4)ated while it is still within the Gniatian follicle, i-eac!ies some 
'degree of growth and development in this Bituation. Is exceed- 
Uigly rare. A few undoubted eases on record, Oiio casu ia 
Philadelphia went to terLo, 
Ciinkiil HisUn-y i/f Aidomimtl Prej/HaTtcy.— .AlBorare.XSeveral 
autheuticiited caaea.^Is likely to go to full [leriod of gostfltion 
and mature development of ftttus. 

CHiiicl Histnrii of li'tcni-iil^mniiinl Pregnnnq/. — Vgry rare. 
The pregnancy is at (ir^t intrantei'inc, but the ovum escapes 
into the abdominal cav1ty_ through an opening in llie uterine 
wall, retaining some connection by tlic placenta, with the uterine 
cavity. The pi'ocess of extrusion must be gradual. Thcee uaGes 

kfi)llow either Ciesarean section or rupture of the uterus at a pre- 
■rtous labor. The fietu a may ad vance lo term. 
Terminations of ExTitAUTEitraE Pkeqnancy. 
^^^ (ft) D&ith of tarly embryo leith alsorption of liiptor amnii, ntro- 
^^ihy and (.Hsappem'an^ of gestation cyet. 

K> (b) Siipture of tlie Siic fiH(i_ f^fusc Haiwrrliage. — Occurs moat 
QSmmonly in the tubal variety, where the growth is upward 
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PATHOLOGY OF PREGNANCY. 129 

toward abdominal cavity .yMay occur when the ovule grows 
down between layers of broad ligament ; also in tubo-uterine, 
tubo-ovarian, ovarian and abdominal. Up to second month the 
extruded embryo may be absorbed. 
^^^ (c) liupiure of sac with extrusion of contents, and interstitial hem- 
orrhage into sac vxills without escape of blood into peritoneal cavity 
or between layers of broad ligament, — Tliis is followed by atrophy 
of ovum and sac. 

(d) Death of the Foetus after third month.— Occurs most often 
in abdominal or tubo-ovarian , though possible in pure tubal. 

Vl. The foetus may be converted into a lithop8edionj)^2. The soft 
parts may macerate, leavuig the bones, which may remain as 
an abdominal tumor Or ulcerate into bladder, intestines or 
through anterior abdominal wall.\^3. The fcEtal body may 
putrefy from contiguit}' of the intestines and their contained 
microorganisms and access of germs. 

(e) Termination of Ovat^n Pregnancy. — Arrest of development 
of the ovum at an early period occurred in one case, and the 
small cystic tumor containing the fuetal bones was retaine37 In 
another the foetus went on to full development, died, and was 
removed at least one year later.lJlupture of the sac and profuse 
hemorrhage may occur. 

Cf) 111 tubo-utei'ine^ the ovum and embryo may be discharged 
into the uterine cavity and evacuated by the natural passages, 
'fwo authenticated cases.+-Rupture and hemorrhage into peri- 
toneal cavity are more usual. 

((/) In cases of so-called tubal abortion there is an internal rup- 
ture ortlie ovum, and blood is poured through the fimbriated 
extremity of the tube into the abdominal cavity. 

(h) It is asserted that a tubal pregnancy may rupture in its 
early stages, the embryo be expelled into the abdominal cavity, 
retaining its connection with the tube by the cord and placenta, 
and the foetus' continue to full development.^^his is called a 
secondary abdominal pregnancy. Rupture in these cases has pro- 
bably not occurred, and the sac wall carefully examined would 
probably show enormous dilatation of the tubal wall. 

(i) Growth and development of the placenta after foetal death. — 
This has been asserted, but docs not occur. 
9 
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(j) Prqfuse ha norrhu gt into j/tgtttttoft iiqc,fori 
tonia, ~~ ' ~" 

— Unccrtaio, (o) Subjective. Iii llie early luoiilhs 
GOay be iudistinguishable Q;ouiJibo8C^QLiiilj;aut:fnae_jjgs(j>tiu_ 
LX fttttB tu bal vanety, which is more comiuou, there Ts usually iio 
InAiuatiotTof any iibnonnality until rupture occure ^ In some 
caeea thia rany lie iirecedeil by severe era m^)-! Ike paia io oue or 
Ihe other iliiii: region, iicconiitiiiiied or followed by the t]ischiirj|;e 
of deciduous membrane. V When advaoccd d_eyelogmciit^eciira, 
mTo a"l]dom1ntt l ami some eases oFtulia^^ho symptoms uiay nriao 
until the time forTaBoTlias pHSseJ,'wTrfea pain and other fom- 
plicBlions nmy arise. 

^; [6) ObjettivH. 1. Tubal. Tumor felt to oue aide of or behind 
the uterus, whicliis smaller llian would bo expected from tlifi 
duration of the pregnauuy.^In advanced eases batlottument may 
be practiscd-^^he uterus is usually displaced forward, back' 
ward, or to the side opposite the tumor. 
-V 2. Interstitial. Diagnosis difflcultor impossibleN^Tlie uteriu .j 
enlarges to a gi-eater degree than in any other variety, and It I 
may be impossible to determine wliellier or not it is aymmetrl- f 
uilly enlarged. 

>'3. Abdominal. When the ovum occupies Dgntjlas's poticb,,] 
the fietal parts may be made out. yA sacculated uterus may bp I 
mistaken for this. 

~iM(K/no«iB.— lu spite of a moat careful liiatory and physigi}t 'I 
examination, the diagnosis is occasionally impossible^ Usual Ijr ' 
it is not made until rupture has oceurrcd.-^At this time a history 

if early pregnancy, sudden coUaiiso. and sym ptoms of inter nal 



hemorrha ge, with a vaginal examination showing ofFUaion i 
peritoneal cavity, makes the diagnosis and indicates immediate 
la£«rotomy to prevent further hemorrhage and peritonitis. 
Should the cramp-Uke pain cause a patient to consult a pliysieian, 
and should she give a clear history of impregnation— all the 
earlier signs of pregnancy, the discharge of blood and membrans 
which the microscope shows to be decidual, with the detect^||pd 
of a tumor in the neighborhood of the uterus on which ballottOff J 
mcnt may jKrlinps be practised iind the uterus not very mi 
enlarged — the diagnosis is Justilied, mid treatiuent also, ovei 
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it involve a s erious o pera tioc^^mong tlic conditJona i ti t liftj 

pelvis that may make the dJaguosia impossible are abortion, jj^ 

oonseqiicuee of, or (iofncideat with, some growth iicp.r Lhn n [ ^'p )ji 

pins, witli an iudiBtinct or untrustworthy history ofpreg- 

; intrauterine pregnaucy, witli rapid il ^xclgmu.ent of a 

d on une side of the uterus ; development of an impregnated 

ovule in one BoriToT a Iwo-h'orned uterus or on on 

(Touble uterus. 

TVeolment. — Differs as it is met with in its early stages, or 
iftur rupture ; whether interstitial , tubal, ovarian, or abdoi "" 
nal ; whether the fretus has reaclie<I advanced development, 
rtTabdominal^whethei' the coudilious foIlowiLig fuslal dei 
riH|uire the treatment. 
~^ ]/ tlie diiigiwrnn lia.i hemi muck early, i aparotouiy and^remQial 
of the foitai sac , y Eiei;Lricity is au uuuerlain and unreliable 
remedy, and tiie cures ascribed to its use ai'e most liltely the 

I result of nature's effort to effect a cure. y Laparotomy is more 
trustworthy, and in these cases is almost alwaya a ditBcult 
operation, not to be undertaken by an unskiliiid operator Jtln 
favorable caaea, in wbicli a trained uui-se may be kept in con- 
stant attendance, and in which the physician can reach the 
patient quickly, it is justifiable to wait, after diagnosticating 
extrauterine pregnancy, to see if the embryo does not die wd 
tlie aac atrophy — quite a frequent occurrence, 
^•^~4fler rupture the indication is for immediate laparotomy, 
evacuation of tlie blooil from peritoneal cnvity, ligature of the- 
siic, an3 its entire removal^ Rupl ure followed by hemorrhage 
is, ho wever, not invariably fatal. 
Iti iiilo'stitial little can he done until rupture and homorrha^ 
have occurred, when laparotomy may be performed, ligating the 
bleediug point, and, ifpoBsible, clearing the sae of lis contents, 
along with the placenta. Where this is impossible, ligation of 
the_uterine and ovarian arterJes is indicated, or possibly supra- 
vaginal aiupuUtioii of the uterus, it inight he wdl, thedlag- 
nosis being eata hi ished, to try to effect evacuation of the ftetal 
sac into the uterine cavity after thoi-ougli dila^atUjn of the cer- 
v|calfanftl^A_miBtakeu diaguosis, however, would load to a 
pjrpm atu re terniigat iou of a normal intrautgjiBdjjE&aMj^?; - 
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Tiilial ninl nvurinn are Lo be treated o 
discussiug tbe treRtiuent of enrly 'extrauterine geatatini 
a Her rupture. ~~ ~ 

' — -^^ In udvanad extrauterine preijnwir.ij iilwitys duliiy until j uat a 
before tlie natural duration of uoniiiU [iruguancj', wlicn thfrf 
fifitaa dndfixUil aof. sIioulSTie e"strii::led by abdominal Be<;tion. 
Five such operationa bave been doue, witli five mali'rnal re- 
cbverieB.-^-H'fon deidh of Ihefattts Tias occurred, it ia best not to 
subj ect tbe wojuao to tbe danger of the se veral p ossible terini- 
iiationa, but to perform laparolomy and" remove tGe ftetus and 
its entire__Burrouuding sac. )[ If the exsection of the sac is found 
lo be too difficult or dangerous, it ia perniissiWe, some weeks 
after fcetaj death, to cut off the eord short, leave behind^tlig 
atrophied remains of the placenta, atiteli the aac wall to 
abdoniinal wall, and thus draiu the sac externally, 

XIT. Pregnancy in One Horn of a Uterus Bicomia 
or Unicornis. 
t^^_j^^ Pregnancy m an ill deviloped horn of the utems may el 
l^ actly resemble a tubal or__mlu'stitml pregnancy, and may 

mi'upture. xThis is piiiicularly true if tlie impregnated ovulo 
develops in a rudiiuetitiry horn, in whieh the conditions are 

k niTtnoBt the aanie is lu a lube y, On the other hand, a pregnancy 

^^^^ of jUiis sort may terminate prematurely, or even at term, by 
^^^H expulsioD of the product of conception Ihrougli the natural pae- 



The diagnr 
impossible. 



if pregnancy in a uterine honi is diflicult. oe-^ 
mistaken, usuall y, fur tuba l Kestat jnn. 
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Physiolc^y. 

usually 260 days after the aimearance of the U 



> Labor 

inenatrufll_period . 

Causes of OccrRKENOE at this Time. 
^*s^«) Fmixlta fv. —Tilts inuacular action al the iieiiods i^ 
iaily marked at the tenth. 
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i,BL'TUllES. 

wmliti o n of fon tciitnieut aud happiueas Bucceoils the birth j 
• chiwT ■ ' 

f Piacflitai SejjaiiKioH aiLd Etrpufai'on. — The p la- 1 
centa ia sepamted by a di mi nut ion of the placental area, auj w | 
expelled TiEu an inverted umtrella. 
S^riiejio^b^ike dilatciTTower uterine aegment often containa^J 
Uie placenta, bencc artlJlcral mil iu its completeexiniraioD ia ofteti w 
required . 

A aliglit elevation of tcun>ei^ture is norn]al_directlj_(nftet J 
laljOF . 

Uanagement of Labor. 
'^SuiumonB to an obatelric cane sUoiiUl rci;eivc jni me diate atterw I 

^^{a) ^rwmmenbtrttint.— Ether , brandy , vine^r . i 
sponge , pads, u lothiny for mother and ehiid , ahould b e iiroTidcJ 
bef ore con line nient. X^'be obstetric bag should contain: swip^l 
nail-brash , tablets of bichloride, 5 per rent , carholiaed vaaelin a^ \ 
iodoibrm tape, or aDtiaepticit.tJhine6c ailk, i wcket-case wi th 1 
s utures and needles j freedle -holder , ergot, 1 " _ 

iodoform pauae , aFsorlrent cotton, a 10 per cent, solution c 
:Qcain_e , fo ruep.s j( a small farad ic battery is desirable. 

(6) 2Tk iSfmiiJiiati''n/^t Abdonuual palpation and auscultatiopB 
ahould determiae the position and presentation, touch Bhau'0 
ascertain tlie state of the perineum, dilatabiijty of vagina , an^J 
its se c ret ion a , roomineas'of pel via, eoudition of cervix, ej^ctivs-^ 
nea a of pain s, and sliould conflrm dia gpnaia of prcsentationj 

(c) TrtaimeiA of tht Mrst Sbu/e.—Tbe bowels ahould be eva cu- 
ated by an enema, urine voj ^^pd■ natient allowed to remain out 
if bed, exaininalion^tODemado at intervale of an hour or ho ur 
and_a_half, and wlien the c 
pntie ot should be put to bed, i]?iii 
theback o f the fietm iooka. 

((f) Anesthesia. — Cocaine aud boiladonna locally are not 
tive. Chlnroj nrm in noL danperous. M Ether is preferable, t 
in ecl ampsia. X By giving it only iu the second stage. its anln 
wtratinn for too long a time ia avoided, and by pnHlueinj^ 

B^not cmi)lnjcd.^»ff'or the fltfl 
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If at most twice, is I 
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int8.^ifa a primipara^tbe tuenibmnci I 

'sliould nevtr be rup tured , and in miilUimrsu oiiiy in the second | 
Btage.y Finger^ tualuh, hairpiu, etu., umy be ueed to break them, 
llie ujKrnliuu twing performed in tbc .iltsunce of a piiin, will) 
the ftBaun un:e tlmt lUfiinbcaneB are pi'csent, and not the lower I 
uterine eeanicnt, thin from pressure of the head. 

Jfif} Treaime)it iif the Semnd'Slam-~'^xa.mi aa,l\oo a should n 
be made every five or ten niinuteg.j i^A puller may be Brajjlp^ed i 
to increase the abdominal foreiT 

The PerineiiTiiij^- lbad Lacerat'lonB o f the perineum are nvoid- 
abje. In primiparas the fourchctlc is torn in 61~per cent. ( 



, tlie pei'ineum 1 




(«) Relative dJeproport li 
outlet. 

(b) Preciiiitate e x ptdaion . 

(c) Faulty mochanism . 
Precentim 5V(a(nuw(.— Dujiend.s liygelj upon 

the diBpi'ojjortion be great, ^gig coLomy may be 
pulsion piecipitatc, ruTiird tlic liua J byTii 



of the bead and 1 



I. mil 1 lln■^■ll,llll^.ll]^ iijv i.rm ps iMti be used"t<( eorrect tnem, ua i 
liv l■l'.^alirlL; tin- Ii.mh]!.-^ w\,vu i],.- Iicad is overfiexed, etC;J^ ' 

. ' ' . I . ' .1 iiy I'ur-iniiug Lbu liuad and pressing it toward the | 
!■ n^ voluntary eftbrts and using tFiem during tha 

-"^ 7'.., // ...I. -^Vhcn the head is I'nm j^ytif' '^''jlUgli support it 

klbr a lew nioiiicpts. and if the cord be coiled aro und j.he_neck, 
loosen and slip it o ver the head, allow the shou lders tp _jfl^s 
jlluCfiush Jt orciitjt betwee n two ligatu res. >CI f the delivery of 
t te head is further delay ed, B timulat altiB^uterua to ""tlt- r"''''"" 



t. ^motions 'through the "a bdominal wail. 
Jjj( Tftfl Shnu'dei-a.— Avoid increasing any tear t1 

r^. - 



i head mn , v ha ve 
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Treiitmejil of Ihe ^kird Slage. — I n il i ca L JQae urSiW preveiifc 
hoinorrlmge, and (2) tlelivcr Hid |)!a(.'tiiila,^f^Beuru coutrautloq^ 
and retraction of the uterua by esterual aiici JuUii'iial Btimuli 
extenmlly, by frictions tlirou'jh abJomen , l ioiitirm ml for llf^uen 
jihWBb s ai"! j o Ho'vml by tliu applictttioH' of a iiad and binder; 
iiitcinmlly, by adniiuiMtev in'^~gJ'orthe ilti. extract of ergot. 
■j^Tlie bindec should uq 1^ in. oy ij yard, preturably luany- 
''tailcd, and tlie pad slioultl be pihuetl ovcyth^mAilwu^ 
i^lio plaeouta is separated, by a dunTrmTioiffirThe placental, 
■^rea, and its delivery should be accomplished by resorting Lo 
tlm Crude method liftcen minutes after the liirth of tlic child. 
,% Hemember Ujat tlia loovement o f. 'jc^tpression" ehould l>e u>U ^ 

2^B iii/uirt.-^Clear out any mucus tiint may obstruct the air- 
pasMigcB by holding the cbild by the feet and Hwceping tiie litllo 
finger around the mouth. vAfter pulsations in the cord eeosej 
apply two ligatures, for deaniiness, and cut between thcni ncross 
the imlm of the liaii^r^'ie ligature should l)o tied with the sur- 
geon's Itnot, followi?il by an ordinnry Iww-knot, to iwrmit tighU 
cning after tlie child liasjmd its warm bath.^^efore tlic cord 
is lifjated it should be stripped^ Tiie vcmi.x casoosa should be 
removed by some oily substanuo, followed by soap and water. 
• Salicylated cotton sliould be used to dress the uoi-d, and th« 
binder then applied, 

F uerperium. 
PhySffitogy. 

The child-bearing process is divided into four periods, via: 
PreEnanev, Labor, Pucrperium, and Lactation. JflTio puci'^e:^! 
nuunniie pcrloil from mrlh in the time when the uterus lias f 
regained its normal si^e, which is six wcclia. DimcotU^K^of fl 
uterus at 9th month, ^ \ b B.. 12 X 9 X 8i i"- . 400 eu. in. 
sions of uterua 6 weeks after labor, goz.,lcu. in. These change*. J 
in the uterus, ^Is lininy and ^dnex a result from Itie jvoccBt 
Icnown as Involu tion. 

AnutfliniixU^JJvKlOiiipfnt of the Peajnanl r^bn^&^SubscquenU 
to iiaprejjiiatiou the muscle eells laEc~o[i j fTOW gro wth, and t 
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in the vagi pa and iletreaae in puiubcr toward the cer' 
mally mine should be found beyond the Interoal os. 
f^VoitdUions modifyin g the forc e and freqveni^, of gU'wa J 
secure inmtutitn i: — 

«y (a) Individuality. 
)< ((») Always greater in pjimiparfe. 
^J (c) Ovc'r-USEention of the uterus. 
^■^ ^/'^■l''*'"*-— Uterine action is exuited by retained bloo d-tilot 
^ Tliey occur meet frequently in multiparty, and may be UisUfi 
guished from p eri uteri He intlaniniation by being erani^Jike" 
intermittent and not i ucreased by pl'^issure , the pulse and tem- 
jwrature not i nfluenced .jt Paregoric gj with ergot ^ss, every two 
or tliree hours, wiil usually control tbem. 
y. The CircaUuim.— The pulse, which la ai;celemled during labor 
'to 80 or 90, falls to 60 or lower, m a result of the diminished 
nrterial tenaiou (ifler labor.^< The lietirt is found to be hypertro- 
phied and dilated, the result of the increneed demands made on 
the circulation during pregnnncy. '^Tbe blood undergoes an 
invoTiItion,~i'.~er~ the changes \vhicli have occurred durin g 
jaregimncy begin to disappear an3~ TTTiiiproaches its nonual 
condition. StTfie end of Two wpeics it is nearer its normal 
couBlltution tlmn during th'e last fi>ur months of pregnnncy. 
its invulullon shouUl be watched and its coiiipleto return to 
normal favored by tonics, iron, and good hygiene if necessary, 
■^^^ Sfcretione awl iJccrdimis.-y^AII are more active to diminish 
tjie hydrseniic condition of the blood, get rid of effete materitil, 
and prevent rise of temperature. 

(u) Urinary FSinctvM.~—The urine is increased in amount, is 
jnore watery , §11 th e solids ex ce p t t lie eli loridea Ijcing lifpr^'^gtl 
J. Kiigar as lactose is found in GO to 80 i>er ccnt^ of cases In quan- 
' titles varying fro m ^^ to 2 per een^ As the milk beeoraes 
dammed up in the breasts it is more apt to be found in the 
urine. Peiitonuria, The kidneys are hypertrophied. There is 
frequently 'difficulty in emptying the bladder, which may I 
duo to the following causes :— 

(1) During pregnancy the bladder can only expand upwonl 
and Ihie habit is acquired at that time. After labor it erpe 



PUEaPERItlM. 

In all direc tions and admits of greater distention tefore thej 
walls respond aod\;ont[act 

^^^[2) The aljdorainai walls are relaxed, and this fi 
emptying fails. 

- (3) (Edema and over-stretcLitigof llie soft i>avta from prcssnraJ 
' of the head may diminish the calibre of the urethra and r 
its conreo tortuous. T|ib ditUeulty in such cases often ima* 
away when the catlietcr is used onee. 
— +-To prevent this diSicnlty in urination it has heen advised ti 
niatruet the patient to practise urination a week or two befort 
lalior white lying nu her hack or dilate the urethra before labOTafl 
The latter is only applicable to hospital practice fur ohvi 
reasons. 
-f~ [(i) iSKn.— Sweat is increased, 

— i.(c) Lungs.— Capacity inereased. The expired air eontaiu%'| 
more water and effete products. 
L _V- (d) Bowtl. — yiuggisb, from pressure, 

•J- (s) 2'Ai)^.— Increased by the large sifflpunt of liquid lost. 
I ,-\- (/) Ap'peliU. — Diminished. Two pounds of muscle (uteruaj^ 
' and the Euhculaneous f^t developed duriug pregnancy i 
being absorbed, 
A ig) TTf^/it.— There is a loss in weight (^ to ^ of the bod^ 

we i gilt). 
-^ iji) Tmi\ieratvre.— ^o rise o f an y consetiueii ca. 

Dbvelopmental Changes. 

JWamnvir.v J^ncftfm.— Each mammary gland is divided Into 
15 or 20 lobes, and these are Ihrther subdivided into lobules and 
vesicles. Each lobe has a duet- dilated before reaching hut 
contracted when enteri ng tlie skin. j.Fo jty-e i^^ht hours after 
labor the veins of the breast becomo engorge^, and the breasts 
are enlarged, painful, and tender./! At this time the secretion 
changes from colostrum to mi]k/)i^'lie milk is formed by an 
overgrowth of the epithelial cgll^lining the glands, their intll- 
t^lipn with fat and subBc t|uent ruottire into the lumen of the 
gland.*^ Colostrum is the secretion which ap|jeara alter the 
fourth month of'pTEgnancy, It contains no casein, albumin 



iijts jjlacSi which is a laxat i ve to the cliild. 
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Dimjnnsii nf lite Puerperal iS(n(*.— Some of tho ninro imporlnnt 
J eigtiH are : (a) t he pi'eBen i:e of milk iu Lhti brciiste, (h) tlie 
I culiirged uterus, (c) laueratioiiB along the birth canal, and {di 
\ the lochial discharge cimtaining deticliml cells, 

Uanagemeut of tbe Puerperiam. 
m\. Avm^n/ace of Septic fn/frti'OH.-jf AccoiiniliBh^d by a eiiirjiig 
r '(a) ^eDiK:al cleaulineBS of iHitient, docloi', Hiid uurne, and (&] 
' removal of all bloody clotba, exci'etions, ami food ; (c) secure 
ventilation, and look lor j-iobsUiIi; iiiMLi]i[;L!xi'lii'"lii!lj;' 
' } 2. T'waa.— If tiie'laTwr hjis 'H<;ii[ri<l in ilm iiiiiini.ig, thenn- 
'lieut should be vi.sik'd in ll'ie iilU'nK..iii n\u\ ibiily for one w^, 
^^^ guEscqueiiny e'very othcf diij".";>ij^I' ea,i\\ visiL cxiiiijiiiiilioii sliouiil 
^^L be made oftljeleTiiiiei^liir^ pulse , uiinjles and U-eaato. nml the 
^^B locbia, VThe uterus should be palpated niid the ^nsaage (>furine 
^^1 iniiu ired for , "^be ebild's umbiliu-iis should be exaniined for sny 
^^1 bleeding or iiillamiuHtion and passage of Its urine and fteces 
^H iToted.>Tbe mne £lioOld receive directions as to diet, c 
^^B ^ ffl tl>a record i ng o^ tenipei-ature t l yee tii ^^e^ ^ day . 
^^1 3. ifccwre Ileal imd (^ufet.VTln! patient should lie on her back 
^^V Ibr seven days, and without a pillow for the tirst si]^,ho.uie<.lo 
^^K aXflJisj-BcoEe.'^Sfie'can lie "niiide more eomfortable liy moving 
^^V her from side to side and niculioi rubbings J^Sliu should be kept 
^^1 in bed until tbe fundus is at or below the symphysis, uauaily in 
^^B ten days, i^icu realricLed exercise sUould be enjoined, tnf revent 
^^F iiteriiie disorders, as rctro^iajitnc^tueot. etc. In tfielietterclHsees 
^^ until the fourteenth diiy, and restricted to room for four weeks, 
y Involution is tjest basttaied by promoting the natural process 
nnd a suitable diet.VTIie nrolongedjise of ergot is ra ther m- 
^^ fiiyorable, beeauso of ils %Wcl' ui>on the milk secr etion and 
^L fitoniach of raotber and child. ^The degree of q uiet should be 
^^1 ftlm^liite, and the mother and liiisljand tlie only vis itors ad - 
^^■^ niittcd wiille tUs4JiiliJ£iit-i&iu_bal. 

^^■^4. .Sscwre Emplyiitg of the Blddilcr.—iisyeT trust nnj^tn^'s 
^H^ statement of the passage of urine. X After twelveTiours, if ] 
^H needed, tbe meatus "fell ou Id he cleansed \vith cotton dippgdin J 
^H t^cliloride solution and a sod and autisepticaily clean eatl^^p|; J 
^H passed at least three Umea a day. ' ^J 
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NJ S. TMet.— Opinion OilTere. A light, eaaiiy-digested diet gives 
leftat tUatur bailee, aud is preferable. 

V 6. BoiveU.^ pa the third day ca stor oil.y.ConiEpmid licorice 

'powder juay be used, and if the inflammatory dmiiges during 
the milk fornrntioii lie^great an aetive saline should bo given 
(ao ouDce of Eoehelie salts in two doses, une-hiilf hoiir apart). 

^7. Jireugts^^^For threatened iuflammation during the devel- 
' opment of lactation give a briak saline, a nd if the breasts are 
too full, empty by the infant, pumj), "r massage. If the pain 
and inflammation continue, apply lead-water and Inudanuni 
and mammary ..bindfiC- y Mammary abscess is always soptie in 
origin, and should be considered in every case./ To prevent it, 
the nipple, after each nureing , should be washed with s oap and 
water and Bweet oil app lied, y In some cases astringentB may be 
used. > The mammary binder is preferablj T-shaped, one arm 
paeaing ar ound the back, one-half of the remaining arm ahiive, 
the other below, the breasts, and the two halves brought to- 
gether between the breasts. 

8. The f.'Aitd.— -Sleep, deapliflfi^, nnd Regularity in feeding 
should be secured. For the first two days it may be fed eveiy 
three houre, Qien every tw o hoiirs durin g tlie da y, aud fi-oni 
one to three times at cigliL A daily bath, 0(P+ F., should be 
given at noojL, 

^Before censing his attendance the piiyBicinn sbould make a, 
careful examination to determine the nature and degree of in- 
jury done tlie soft lis!! u^s of the parturient tract and to detect 
a possible disjilaceniUlt-Dt ttie uterus ■ 

DlllKCl-IONS TO NlTBSK. ^M 

Ikfore Lnhfir, ■ 

I. Ilnve ready to wefe ; elber,,JJt.; brandy (2 oz.) ; vinegar 
(4 oz.) ; hot wate r ; a bottle of aotiseptie _tai>letH ; a iargc, new 
I of narTowlape '; a_fomitain syringe ; bed-pan ; 
-utifef^MtTfSteT"; T"dogeii aP_5ll- 2 Jozen large iMid's ; 
icka^ef BiUieylated cation ; aj^orbent cotton. 
r~Give a rectal injeotion {a pint of soap-suds, with leaspoon- 
nil of turpentine) as soon as labor pains arc well-established. I 



f 

^H After Labor. 

^^^^ III. No vaginal iiijccLiou to be gi' 
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B ordered, 
ly. Take the Lcntpernlurc three litnesnil»y— morning, noon, 

evening, 
^V. Plnue largo pad «nder patient. Occlusive bivndf^e to be 



Ty. VI. The extern ft l geni talia tojiejvfished off four or live linicB 

a day witli a warm corroBive eublimate ^lutkm 1-2000. J(Use 

absorbent coCLon for this purpose. 
- ^ VII. U'.ni the eiidiil'lJ hours, thcJ^liiclJur cannot be emiitieil 

iiiiiu[;illy, \i-^(.' ;i ciLliiL'lt'i'.j^ Afterwar d, if neceBsar y, c^thelorize 

paliciit ihivu liiLiL'sii diiy. 
__^_ VIll, 'riic patient ia to lie on her back ; sh e may be niovod 
'rrom one side of the l)ed to the other several times n day ; her 

I jmba may lie rtiljlied with alei>liol ami water tir bathing whiskey 

once^day, 
^^ IX, The^iurse's liarnU an to be wanlted n-illi imil-bnt-sh, »>ap 

and water, and rinsed in a ISOOO subliniale aolulion before cathe- 

teHzTiig the patient, eleansing the genitals or breasts, 

.Ai^ Dm. — First 48 hfaiva-^Millj m-9 |iinU n ilijjjj g)-Uel . SOup . 

one cup of tea a day , toast and butler. 

Second 43 luiurs. — Milk toast , po ached egg s, po rridg e, ^oug, 
cornstarch, tagioca, wme ielly, small raw oysters, one cup o f 
coffee or tea a day. 

Tliinl 4S toiirs.— Sonp. white meat of fowl, iq^hed potj ttoes . 
beets in addition to above. 
,^ After sixth day, return cautiously to ordinary diet. 
~7 Child,— 1. After being well rublwd with sweet oil, the child is 
to be bathed in watei'of tKy+ F .; this should bctlie tenii>erature 

■of the daily balh, 
""ii. Thu'cTifjrtB to be_dreBaedwilh_sa]icjlAted cotton. Q^ 
serve carefully for biecdiiigr 
"ill. It should be bnthca dnjiy, about mid-day, in the warmest 
part of the room.VIIae castile soap and a soft sponge ; avoid 

TTTrlie bowels of a healthy infant are moved four times a 
day, the urine voided 6-20 times^It is nsnally necessary to 
cbnngB the diapers 18-24 times a day.yNptetbe^Hjlot of stoo&. 
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The examiner uow feces the woman's feet, uiui, with the niid-^ 
die linger over tlie centre of Fou part's ligament, on either^ 
aide, tlie floarera d i p down i nto the pelvic cav ity. it'tlieTi 
;, it is leit as a hahl, roun g nia M. j? At the sitnn 
^y, comprBMibili ty, a nd' approximate aiac may bft 1 



By auscuhatvm tlje rcctnl heart sounds are loented ; ^leir rate 
and intensity noted, ^^Uterinc and fuiiii.- soullle somotimes henr3^ 
^%'hu bO-called placeDlal J^uit dues not indicate the position of 
t_he placenta. 

VBy miginal examinatim the finger detects the varyiug ivn- i 
tioDs or the futal liody whicli may present at the superior strait, i 
as erauiu ni. faee. shoulder, buttocks, knees, feet^ and exceu- | 
lionaliy, elbow or Hand. "~"tJor' (lescriptJon of tbe cranimn-J 
) page 140; of the annlomiL-al peculiarities of the sever&lj 
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3 per cent, of all cases thfTbreecli presents, and in alwuL o 
half of 1 per cent, the fcetus will be Ininsvei-se. 
Hxjilanulion 'f the GrStT^ffjiicncifqf Vephalir Prr»cntatit>ns.~ 
» Assumption of that position by tbe fietus, because it aRbrdB iH 
tlic greatest degree of comfort and_ the Jjest opiini;tini Jlj f 
growtli^and dEVslopnient. 

Ejcpla'n<UiO)i cf t/ie Oreat Frequency of Presenlalinn of t/ie Vertex, ' 
—Mechanical arrangement of ftetal liead and body, diagram- 
matically represented by two bare attached to one another ; that 
representing the head" jome3~~to that representing the spinal 
column, not at its middle, but at a point nearer one end of tlie 
bar (~r )■ Au equal force exerted upon ibis mechanical arrange 4 
nient will result in the greater flexion of llie Umgerjjar, w^dgh.'] 
represents tha t POfUon of tlie faital akoU iu f ront of apnd 
column. 

^Piisitions of Vertex Prcsenlalions. — There are four ; 1, L. Okj 
L, left occi pi to-anterior, the occiput looking to left acetabulua 
. U, O, A. 3. R. O. P., Qght occi pi to-posterior, tne occlBr 



'■*t>> 



MECIIANiaM or LABOR, 



145 



P oking to right gaero-iliae joinL , 4. L. O. P. Of all vertex 
■uses 70 per cent, nrc I.. U. A.. % £er cent. R. O. P . 

lull 'il" : li I . : ■ ,, . .ii iibliqiie d iameter' and tlie 

rTtetua aclHptB ita 
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FoiicES Involved in the Mecuanis 
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1, Forixs of Ej^lsion :— 

I Uterine muacle . 
S- Abdom iual inuscleB. 

2, tbrcea of IS^starux : — 

/ Lower uterine segHieflt, ce rvix, vnglua, vulva . 
3.PeTvi8. 
3 Fcetal body. 

The forces of expiilsioa arc furnished by a great part of tho 
e muscle (upper uterine segment) and miisinilar aiition of 
* ^domiiial wal|. ( Tliat portiou of the uterine c anal iiduph 
l^fa dilated to allow tlie esca j ie o f the foitua i a call ed ^he 
" ' ' 'c segmenl; Umt [jortion above the point at whi^ih tjia 
i'l-iisps, 1, e.. tlie con trae ting musele , is called tha 
K. .^^,/„;( ri/,- the bouudary Due between these, ofteiLj 
II [irrri |itil)li' iiil;;e, is called the cnntraction rin^) 1 fi 
nine Musck KttrU Us Jliruc mfffi ^ 



W' tlui Shetal 'j^/j^.—y-\ :> 
The abdom i nal iihim !' - 

P . Bpaccy Thi degr.v .1 ' 
haa been given as fmiii 
ance are fumisheii by ili 
nmat be dilated, i. i., IV 
(o) tlie lower uterine wyiic 

Ition of lower uterine seg 
cal, thejeroua iuflltrati 



I ;'i' II- ■■ "I' iiiliiL-aliiliniiiual 

[>'iiiiul>.^'i"liu forces of reaiat- 

II (lithe nartorient tract_ vfbich 
irlion ring to vulva, incjudiug 
r w iii>a , an IvitU-a'. ThedilaS- 

1 cervix is not ainipiy niechani- 

_^ ii apacea les aenin,!; tliB tptiflnnfiy 

to eont_racnon^!id_i:£tmclien^ Thodilatatlon of cerviual canal 
assisted by the longitudinal fibres drawing tlie cervis 
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^^M over the preBenting pai-t J^ Below tlie cervix, dilntatioa iseffectcd 
^^H mainly by the mechniiical Btrctcliing of its walle. 
^^■■^^rfSpJ'Ae Ixmy walls of tlie pelvis.— On\^- offer Bufflc-ieiit resistaae e 
^^^B l^^de lav the p rogress of pree cnfina part as to iusure Rradual 

^^^^^"(0} i^al~bo^.~IIaBil most important, Tho fatal head may 
be divided into yielding uud unyielding iiortions, Tliej'ieldioy 
conaiata of the cra nJLim, composed of the frontal (^, teni^uml 
(2), parietal (2), and occiplGiThoiieaT " These HKTSeparftCiEd from 
one another as foUowH": Tlie two frontals by the frontal suture ; 
the frontal from parietal by eoroual suture ; the two paiiefal by 
BngilYat Huture ; the two parietal froui ooeipital by the lambdoidal 
suture. At junetiou of lambdoidal and sagittal sutures there is 
a membranous spaee called the poi^terior fonlanelle, triangular 
in shajK. At Juuction of fWmtnl, coronal, and sagittal sutures 
tliere is al!«o a membrnnous spaoc caUed anterior f oiilaEielle , 
kito-Bbai>ed, larger than the former.V Thia iwrifou o? tlie skull 
yields by overlapping of the bones. 

])fThe unyielding portion uonipriBe s face and base of sku ll.^ Tlie 
bones here are 6sed. " 

A transverse vertical section of the skull is wedge-shaped, 
tapering toward the neck. 

TossibU Fresmitalicnis of the Etad, — Vertex. That coni cal 
[lortion with apex at smaller foutanelle and base at tiio plau^il' 
llio biparictal and traehelo-bregmatic diameters, ilice. Bmm. 
Tjtrger Foaktntllt. Parietul-Erninenee. 

UechanUm of the Several PresentationB and Poaitiona. 



m 



Dioffnnsis.—'By abdocninaljialpation, auscultation, and vngi^ 
nal examination, the back is fiiuml to tlie'left, cxtremitfeTfo 
the right aliove, heiuriielow," heart sounfs one inch below and 
to the left of upi'BiTiciis"; 'the"exttinining pfiger deicgte vertex 
presenting, ocdpm toward leil acetabulum and sagittal suture 
in right oblique diameter of pelvis, and smaller SntanoTit^ 
i-ecogniBcd by the junction of lambdoid and sagittal sutures, 
the top of occipital hone ovcrhippcd by pariuUil bones. 
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p, — Accqmmoiliitioa of size ol' fa'tnl skull to polvia by 
1 accommodalioD of shape of io^lAl skull to ttliatx! of 
it by mouldiog. (Occurs before the onset of liiUor.) 
J^ ^d iVtji.— Further flexion aiMl~riiouTtIlDg^ (Occure at tlie 
beginning of labor.) 

Sd Hup. — Lateral flexion of tbe head, tlie left ear approael i- 

iiig the le ft ahouliler, and the right parietal bone presenting. 

y Tfts la fo"accominoaa te the ^Oi recti on of the child's body nud 



recti on of tlii; [larturlent tanaT. 
—Dilatation of lower uterine cavity and uorviwil canal. 
)^ 5lh Sq).— Bescent of head to pelvic floor by extension of 
fcctal spine. 



i 



il..>ff'ffl(«e.-TliB_heml 
- Ill i anal and meetin g 
ii-ci ioii ofleast resinl- 



xtenKJon Jiuil propulaioii of Llie head, until it ia 

[ 'dcU ^retl. ~ " ~ 

— Restitution . 
fliOth iSq>.— External rotatiim. 
I; V lOlh iS<fp.— Deseen t, rotation , and birth of sliou ldere. 
I VJJfA fe'tqi.— iJelivery of i-emniuder of the body. 

Abnormalities in Mechanism, 
^^ (o) Flexion at Inlet.— Inipe rfei^t wHkal JlexUm in fat ii clyfg. 
Conservative on the piirt of nature io Gfmg bitemporiu'Smmetcr ' 
(8 cm,) in relation with coylra.c ted conjugate. Associated with 
tliiH wi! And anomalies of position ami lateral Hoxion, i. e,. the 
occiput Hitunted transversely, the sagittal suture in transverse 
diiinieLer of the gielvis and the lateral Hcxion exaggerated as the 
rchult of the increased ohliqultj of pelvis to t runk and increase 
f~conjugato-8y in phy seal _a ogle. This la aceonipanicd by over- 
Spping 01 the rigTTf~(anterior) panetal bono. In exa^erated 
lateral flexion the anterior parietal bone or even tlTe ea? may 
present. 

^ {b) Itireclitm.—lu anterior dieplaceuienta of llio pregnant 
^riiB, there ia an abnormal backward direction of tbe preeont- 
Ilig part. 
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^{c) itoMtvm.— Abnormal wc&kncs 
results in iiicumplele rulntioD. 

r— ^ (d) i^rlKul Flcxioji (i[ Ouikt.— Incomplete when head dc^ 
not encounter ^oriua l^reaJBtanc e inj wiviij CHvit y. 

(o) EtdensiOTi.— Failure of extension olUliejiead-O 
reHu|t or wenkiiess or dcslruution of the levatoreE an! tuusclea 
(/) Restitution.— Ta.ila when neck is a long lime twisted j 
tlglitly gripped bj- the vulva. 

((/) Sclcrnal fiota(um.—I>ue to fallureofrotalionof should* 
Is o f freq uent occurrence. 
~(h,) Atunualous Dtaceitl aiid^llotfUinn •■/ Sltotilders. 

K. O. A. 

Duigtmsia. — Pal|iation reveals back to tlie right anteriorly^ 
CJctremilieB to the left above ; head below. Heart sounds uet 
median line below umbilicus. Digilrti examination sliows srualT 
funtanelle toward right acetabulum ; sagittal guture in left 
oblique diamete r. 

Mcc/mnwm.— DocBB not differ from the mechaniam of L. O. A,, 
except the ocuiput being directed toward the right acetabulum 
rotation of Read and face occurs in the opposite direction, i, « 
the occiput rotates anteriorly, moving fram right to the left. 

R. O. P., AND L. O. p. 

Posterior positions of the occiput are gjimorjf 

Primary when head enters inlet with occiput posterior (common] 
_acgiured when bead rotates from anterior position nl the begin- 
n_in^ of labor to'a'poaterlor position at Its close (rai^ejr ~ ^^~' 

Dinffiwsis. — Palpation reveals back in the flank (right, ii 
O. P. ; left, in L. O. P.); cxtrcniiliea to the opposite sidi 
front; head below. ".vHeart sounds in the flank below a trans- 
verse line through umbilicuB.'. Digital examination shows small 
fontauelle toward right or left eacro-iliac juint ; sagittal suture 
in an oblique diameter. 

JlfecAanfRiK, — Similar ^1 mechanism of anterior poslttt 
including anterior rotation of the occiput to svm nhy^ L 
a coiisMiiicnce of thi g_prolongcd rotation a ]>eculiarity"ft 
ntatiun of the shoulders nl the superior strait Lhnmgh a qwi 
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of a circle, a movement not se«n in niiterior |K)sitions, and inm 
Johiieni]enRe'~iif the pi ff^^tur flrafitrie a which the occiput has t 




imHs'sTage'ara' different 
is iiiiiro prol pn^etT .yAfti "* 
(K'-rciui andjolaleoa fl 
yTiii: Airtliei' "metlianTS 



Cause of Fom.n-.l j;.,i-iii.-n, ,>_! 
jwisitions, i. f,, vjiHh o r piu-tio,, .ij il if fmtal head firiil slrikfa ^ 
fifl ^^Hpnr. wtifthtfr it m iwun Urs Uiis ntnicl/ure beli/ind or in front ^ 
llw maliim t mnsvera e ftnf. mtThe dirtcUd forvxerd wider tfa eyi^ 

ADNORUAI.ITIE8 IK MECIIANISU. 

Ba doBard BoUUion of Uk (kn/m t complicate s lalwr by pra 
"r acting iU_cg^ixa<', inciv^isini; the tliingur of fSstal dealTi i 

■ ■ AiiU-rioi- rotntioii is 



... ;'U mill [VsistilQce, hence h 

i-.ni!ii]iiL' liii' iiiiiiL]:ii n');itk>Li of these fpr cea v 
ih llif u<iilii:l| ir>t;i[i(iii. y'TlniB baukwftrd rotalfou 
linTr is i]i[iiiiii>lnii cxiiNlsiun, inereascd resistnnce, 
ici iTsit-iiiiiou iiN ii(.ruis 111 crtsea of very InrgB pelvea, 
relftxcil iiclvic: floo rs, smnlj^iiinl yieldin ji; faeiii^ B . 

, Antmialies if Flexifm. — When flexion is imperfect the 
antcrioi' viinlt of the cranium (n s in those i-aro caae a of prusc n- 
^lliflUjjf Uie. large fpntiinel_le), tho brow, or chin jJrsI strikes tlie 
ji tlvic H iwr and is therefore directeir'Kfrward, ajid the occiput 
thus directed liacldviird, 

3. i>isu|ici-fi(i(t llitidr<fw:es tolbmard lint'itwn.—in some cases 
when Hexion ia only partially disturbed and the aviput first 
BtrikcB the pelvic flcior, tlie occiput will rotate backward, Itecause 
tKe large diameter of tho head (fronto-occip. llj cm.) engages 
and rotation from one oblique diameter of the pelvis, lliroiish 
the smaller transverse to the other oblique, is impoBsibley'>Tlie 
o cciput mil a lHO be dire cted liackward for the same reason when 
ffie ftetal fie«3 is ov er iize, <jr accompn nteii by a proiapHed^ex- 
when the ^Iv J s is defo rmed., parliualArly kyphotic. 
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gcjiemllj coulmctcd and Nncgclp's ; when there is an abuoroi^ 
proj ection of Lho lumbar und sacriit vertebrie intei'fenng with 
rotation of ahouldur. 
VAfw'tujiiswi when OcHpul liotuU^ info iloUuw •// tfatTWUl, — The I 
occiput is propelled forward over peiineuiii by inercaaed flexiuo'l 
until the face is finally boru under llie ayniplijBie by partial I 
extension. ,\ThiH mechaniem subjects the ci-nniuni of the faituf J 
to~^ngeruus pressure, and increases the danger of pcrlneaj I 
rupture. 

AbnorrnalUiea in Mechanism just deiO'Uied.^ Abnormal resist- 1 
ance to desecul of occiput, rcstdtiny in conv craloii into prceontft; ] 
tion of large fo ntanclie, br ow, ficjil^- 
~T>t iists. — Pi-oj ec t in g i schiac spiije s. central tear of nerineum . 

Treatment of PosTEpron Positions o f Vertex 
Presentations. 

Bear in nilud the causes of rotation backward, and try to 
prevent its occurrence^ (n) Secure perfect Besion of the head 
by placing patient on that side toward which the fu;tal back is 
loukiiig.^', (b) Becure normal action of espellhig and resisting 
forces. If the pelvic floor is weakened and does not, supply 
Butfieieut resistance, reinforce it by two fingers in the vagina or 
single blade of forceps, y If expulsion is faulty, administer a 
single largo dose of quinine, or forceps may be resorted to j^ If! 
baclcwaril rotation occura in spite of^ preventive treatmeir^Y 
extra precautions should bo made to_protect vaginal waUs aa^l 
perineum frpni laceration, aiid to avoid a proLrac.te(J 
sK^e.^r^'"*^ ^n usually bc^acc 
forceps. , It may be necessary ra 
presentation. 

J^rnjn oats. ^ Not so favorable a 

gut.X Forceps often required (oQ» , ^^^ 

of soft parts more frequent. > The mortality of the ftetuBinr] 

creased from 5 per cent, (normal vertex) to over il per caiW -i 

I ^^uckily backward rotation occurs in only about li per cam. (M 

all labor cases. 



nipliahed by.jndic 
rely to first convert Jnto ^ 



n anterior positions of occi^ 
u seven cases). yJ.Acoratio^ 
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UF LASOR, 



Face, 



is tLe mog^^ 



I 



^^ . bead is extremely ajitendeii . X The chin L —_^^^ 

ck'puntliitil |3art preseiuuig, nenue tnb claasIEiiatLou tij Us situa- 
tion, leniiiEiito-anterior, right niunto-auterior, etc. 
PVe^HCTici;.— Occurs about once in 250 labor cusee. 
DiaijiMiii. — Bulk of crauial vault full to one siile of bypn"aBl.ric 
retfion adeeti „ioove betWLeu occiput iiiJ llit Lb ild b lj iy.k iii'vy 
sonictimuH UA IJllLliy UUt AHtHrTsDundtt lo'u'Jtj.t o\Lr nnteu i 
Burffiiio "ftf ' tetiSS T ? ISn that side of abdouieu upon winch the 
extremiLiea are felt ^ Phc diaguosis however must uiually 
rest on digital oxaminntiou whidi showb ^efcre onset of labor 
liigb Biti mtiqn gLnoai-ut " i "tl t I i i I 

yaiiit t ua c ontnst I 
head timi in 
dilated TgTc 

been mistaaen for th 1 ^ / ^ ' ' 

i iiali ty and entails }{rcit 1 r | II 

^ "TSiww -^omfitiouh 1 111 

nil reased b^^ of tlion s. I i k 

coiliDg of cord around n I 

^onditionB la vo ring \l I | t, 

position of child and utc | 111 i 

of cluTd la direttel diwuviaid \ud pel\ aiaJUt tlUicd aliap 

of head VAftcr the hetd has rtiched the Jh-Ivil ca\ ity "nriiTfry 

bi, due to tie Ljineraion of an otLipito-pohtei lor position into 

tuurof the fat-e, as already descnlleir 

^SftJituivsiri.— Comprises iha followiuj; steps :— 

^^"^^ 1. Exteusiou. y. 

]^ 2. Moulding, x 

^^ 3. Lateral inclinatioa. ;fi. 

-^ 4, Descent. T- 

-^ 5. Anterior rotation of cbio. >< 

-■fc- 6. Its engagement under symplijais pubis. X 

■-4. 7. Delivery of head by ttexiuu, ^ 

— ^ 8, Restitution. /i 

•—^9. Bstsrnal i-olation. v 

~\ 10, Delivery of body as ill vcrtc."( presentation. 



OBKTETRIfAL LECTURES. 



rtUsolute . and auch ci 

If Ictl to D»turc 



ABNOKUAI.1TIEB DJ MECUANISM. 

Tlie most common is delay in forward i-ottttion of fh'm under 
B^niphjBJB. ^fl'liia is due to" "the dLfiefeiice between tiie InLeral 
depth of the pelvis (3i inelies) nud the length of the fu^tal neck 
(1^ inches), i. e., the chin doce not meet with eufiieieut resist- 
nni-e.'^hould the ehiu I'p i) in; ;;tf;'1 Bl>i't ^r i'"'* V i where tlie depth 

of the pelvis is even jrrenter, thi " ' '_ 

L-aii onl^he tarmipated by (irtifldal nssistancc. 
ItieTiipper i)orlioii of thorax" (ff cm. ) is forced in tlie pelvic cavity, 
alo ng wit h the posterior half of_tlie chil d 'a sk ull (dj cm.), an'Jit 
is inipoasible fo r the se two diameters to pass through the pelvis. 
Trwfmisis.-^Fijetal mortality 13 lo l5 per ce'ol! Maternal, 
from less than 1 to 6 per cent. 

IVeitlmeiit.— If the chin is directed well forward, the case may 
require no interference at all. [^Usually, however, these casesare 
difflcult and demand active treatment. yBe fore labor begin 
convert into vertex by the method of Sciiat z.y'If this 
labor ia iu progress, gunrd agaiust rupturiiig' the mciubraties, 
thaf the or may be more thorouj^hly dilated and the liquor 
amuii not drained away. If anterior rotation of the chin is 
delayed, it may be hastened by two fingers pressing on the 
cheek and chi n ; or, if necessary, pressure may he applied with 
a smgle blade of the forceps. ]^Theae failing, straight forceps 
may he used to eft'ect rotation, and if the chin is directed ante- 
riorly traction may be made. \( If tlie chin ia directed back wai^. 
traction should mil be employed. Finally craniotomy may be 

:illWI.-U.V ilH|-.t"bi'..XriVJ-..l ;ii ;!,.■ M,!:11 <l.liviT..|- (l>M hc^ 
u<j^Lq.i>u,li Ihe iiwk t.Hi r.iiciUly -A-^iu^l ^viiipl.vMS wlirn try- 

i ng to prevent laceration of the perineum. ^ , 

BllOW. 

Head midway between complete extension and complete 
flexion. jfThe largest diameter of the head preacnts.y <">f "^H 
presentations of the head it is the most unfavorable for mother 
and child. The four positions arc classified aeuording to tho 
direction of the chin. 
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^H Frequency.— 
^^p* tiuiiB Huiong 2' 



MECHANISM OF I 



—In Guy's Hospital there were 14 brow preaenta- 
g 24,682 births (1 in ITSfi]. 
Dittijriosis.— la made: by n (ti[rr('ii r'x.iiiii'i'^iion. 
"y^ilecluinisni.^^ T^ -(vps ar. ■ -i ' face presenLa- 

tion. When thu u' 



B i We'ono fpr t li i 



^tal mortality, 30 per cent. ; 'iiateriial, 10 per 



tiielace, 
Progiwsis.- 

TrwilHieiii.— Before labo r convert into vertex -YThi: 
timea be accomplished by exterual nresBur e on ^ the occiput to 



&ei;ure Uexion .'jl^If this Ciils, i 
OL-ciput down.N^NexC try to i 
anterior. If tfiia l\ul>. w-i-lnu 
, tc resorted to jfll n.' \\,in.is :u 
l»rt is fixed iu Uk- .-iiin-iinr 



t hand i 



the vB^'ina and piill 
fiifo if the cliiii is 
iicil.li;'lt should not 
ll or llie presenting 
iilly, if t he chii 
nv i-ii>ii into vertex 



I anterior, apply for t', i'^ 
'_ pte8entatio n^^rir>ni!,i 
ihTo toroy is in^ 

1 wiit i the cm" po sieriiii-. tht (laidliiiU nilc is jkiL Ui use forceps 
cseept M rptatora ; if tmction k resorted to at all, ^veu in 
i roento-antenor poBJtion s. it shq uld_ be employed with the 
J Kreateat caution and Kentlgncss..j (| Fei'^ rflrely t he head may 
1 be btounlit down far enough to meet with resistanc e, auifjtjy 
' be rotated 8 



1 
I 



i anteriorly, Init unles 

t trocMA, emwytJtaCiy is preferabuT 



liead yields to mpdorate 



Presentation of toe Greateh Fontanei.le. 
The bend isniidway between flcsion and extension. In its 
clinical features this presentation resembles a brow. . The de- 
sc e"nT^"thel iead i Taifn eult and tedious, the nnt^ior (ti-ontal) ' 
portion rota tes~for ward, but with great difiieulty, and serious 
' ' y to the maternal soft parts is almost unavo idable . 

JVaiiMgiit.— Convert into a vertex presenEition by pulling 
j do wn the oc ciput with the flngers. 



r 



oBsTETtticu. LEcnaes. 



liREECH. 



"^ F reagnlation of any part of the pelvic extremity of the ., 
clliMe.-i^^ ne t-jj^iurauon is aoaKling t o tEeTureSSMrttr 
»mim, l eft aacro-antfrio r, risht sacro-^itgUir . etc 
ffHTWqiieney.— Owan Id 3 to 1 per ccut. of all cases. 

Oiuses.— 1. Abnormalitiea in aliape of fu^tua or uterine caria 
Include revereaV of utcrioe oi^ni (ttie lower uic?Bi^^JB 
larger than upper) ; foetal monstrosities ; twin pr^nnncy (in 3 
per cent, of cases the breech preuentslV 2.~Increaie3~niobi 

*Dm/wS^flead above, breech below. Heart sounda t 
heard on a transverse line above liriiliilicua. T >igilai examini 
tibn^shbws high position of the presenting part ; atiscnce e 
dome-iiIre~jSffiIttn5n or vaginal vault which S founil m "pS 
Mnlniioii of head ; the bag of waters projects as a poucU^dEJ 
protrusion ; by pressure on the fuiidua witli the otticr band tbe 
cliaracteristic features of the breech may be delected, i. t., ttiu 
natea and sulcns between them, tip of sacral bone aud coccyx, 
tlie thighs, external genitalia aud an 
niiun, which in hreeeh cases is not of serious import. 
jWecAonwm. --Com prises tite following steps :— 

y 1. Descent of lireech to pelvic floor. Occurs very slowly 
cause the soft breech is au ineffectual dilator of the cervix a 
ineflectunl irrilator of reflex itteriue contraction, lienco mauy 
hours tnay l>e required. ^ 

•■/i '2. Hot«tiou forward of interior hip. The anterior hip liifl 

Strike's tliu pelvlc~II<Jor, "but owing fo the iusutficient n 
which the solt breech encounters the rotation is imfwrr^ 

Jt 3. Birth or_Bntc rior liip , ii OKtcri or hip, tlyjjjjs, aud trunk . 

y i. Engageiiieiit iiml descent of shoulders in oblique diametft 

')(S. SoUition forward of anterior shoulder. 
yO. Birth of anterior followed by posterior shoulder. 

\g 7. Descent of head in oblique (linmeter. 

' H. Rotat ion forward of occiput, which is^alimyi. 
flrst Bt tPtj the pelvic floo r. 

iUvcry of liend in the following order ; Chin, face, j 
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Q/th^'*^^ 



r^ 
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me(;hanism of laboh, 1 

Sj Prognosis.— Fcetal mortality 30 per c ent., jndudin^ tigdly 
managed casCB .y There ia aome added dnnger of iujury to ma- 
icmal SDtt pai'ts. 

V Tredimmt.— hafoTe Inbo r, external vereioii, if practicable. 
After labor has begun, inactT5p~uhtil body ie Iwrp to unibill- 
nis, iitilc"^^ iiiiiUTMiil or Itetal lite t!ircatenefl.yAT^^iB~tTme jn- 
"iTir, II . biiiii.' Urn piTtlEnrin thp-Hthntmriy position to edge of 
liLiI, nihl lU Nm r liy preasiiig upon fiindiiB with one hand, tUo 
ndiiT li;Miil ill ihi^viignm lo ta Tor'anterior foTalion'of tlie shoul- 
ih'v, Ik'xiou of the head, and to direct the head through the 

Abkohmalities i>f Me(;uani8M. 
The most rreiiuent^uid iiuporlant are (T) backward rotation 
of the occiput and (■JpcxccBsiva rotation of the breech. J^Back- 
ward rotation of tiic occiput is very exceptional, and the mech- 
anism how "dTflers as the head reniaiue llexed or becomes 
cxtendeJ . y When flexeil . the ch in, face, forehead, anterior 
f ontanelle s l i p out unde r ayinphyaia in the o^er namGc!7 and 
t jie head is deJive red. xVVnen estendeTl, the chin catches upon 
tile Bymphysia, the Lead is extremely extended and is born by 
the occipital protuberance, small fontanelle, cranial vaul t a 
^ce. slLppioS- over the p(;ijii£sm^,J<S'he following rules fur nii 
aging these cases should be remembered : If flexed, the body 
of the child ftbould 1>o carried downward.;^ If extended, the 
body should be carried upward over the motfier's abdomen. 
y.ifx'ceBBivB rotation of the breech occurs as the result of pro- 
Iapse~of posterior ^tremity, and is of no great pracliuat im- 
portance. 

Shoulder. 
Tansverse position of the child in utero resolves itself into a 
shoulder presentation as the result of uterine coiitractiou when 
labor beghia.J^ Shoulder prosentotiona are elassified according 
to the position of the back and head. When the head is to the 
right the back can be in front or behind. The same is true 
when the head is to the left.V The back is directed anterioriy 
twice as often as posteriorly, and the head more than twice ii 
oftenTs Ton nf town ril tlielell. 




JHiujn/iais, — Alidnniinal pnlpitti 
versepositiop. ~ Th e TienrWoiiT iili 
oorreB|)on(li 



jj to the iiiterscajiuliii' ifgiou ofThe child, and aoiiii 

times uaniiot be lienriLs^ Digital exaiiiinntion nhon'K the clinrni 
EcTTsiicB of tlie sliould/r, v\x., "asilla, tliiviclu, s^iiie of ecnpiih 
acroniibu jifouefls, Uoinl nf tlu' InnnrVus. lilis. 

Oausai. — 1, Aliinin!i:Ui(i' ■■ -i Mi 'i ] ■ iTui position of the 

itLTua, as pen(Tvi|i>ii- iixlin.. n i ms : k yphotic 8 [i 

alerine JlUrt^i] ami tillin- hIhI'.h I iLiihi.i-- : luiilTi jili' pregiian cy 




(in twin pregnnnuics the slioiildni' presents oiiee in '22 cases). 
y(_ 2, CondilionB preventing engagement oF cephalic _^ 
extremity, aa d eformit y oF.tlie jielvia ; abiiornialJxJaigB. 
monstrosities ; placenta J^fiuyia. '~ 

V 3. Abnormal mobility of the fuetiiB, as occurs in hydi 
a fter fietal death , o_r in prenmlure birth, 

Median is7ii, — Strictly speaking, Tlicre is no mechnniBm of 
BhoiITtler presentations. The course Of niese'cnsesHa irnpai 
tion of the shoulder, ascension of contraction ring, destructtoj 
of tbe fuitus by iirolonged pressure, and dealli of the moth 
by rupture of the uterus or exiiaustiou, Aa a matter of fttoti 
however, nature can in exceptional cases effect delivery in oin 
of three raelbods :— 

V I. Spontaneous version. The transverse iiosition cnnvnr^^ 
i nto a longitudinal by uterine ei) [itr''- rHfl r- 

y 2. Spontaneous evolution. The breecli slips past the shoulder 
and ia d f^ yererl . 

3. Bjxly doubled up (corpore reduplicate). 
^ TVBaiineiit.— ycrsion. '^/orr>-)'i 

Mecranism of the Tuihd Stage of "Lab 
Theories of Seitarulum :— 

— ^ (f() I'laecntiil areii diminiahed. 
-^*{h) PlaceiiBv piisTica oK 

->(r) Separated by retro-]ilacentaI clot. 

The first proljably correct. 
Theorita of Ecpul-ivni :— 

-^ (n) Edgewise (MatUiew Duncan). 
-^(6) nice inverted umbrella (Sebult/e), 
The last proba,\i\y coYtect, 



/ yi^i<s%. 



Ay>^^>'^^^AD 



J^n>M^ 



OPERATIONS. 



ABNOItMALITiES. 



.a ^ (a) Retenli on. — O cmirs frcc|iieiitlv - JJgjjigyJmge Js alight. I 

-— i^The placenta is Biluatcd ia the diluted lower uterine segment J 

ami upper portion of the vagina. 

~~ TVealmen t. — ^Proper application of Credemetliod of expreaBJon. J 

—^(6) Adheavm.—UccMta once in jl!i caBes . an a la nguat^y "* ' 

t ially detached. 

Jwignwia.— Cred6 method of expreaBion foils and there ia i 
alnrraing hemorrliage. I 

TVeoZmeiit^^Fass the linnd along the cord to the fundus and I 
c_i>niplete the sepa ration with tlie finger-tips , using them as a J 
l>aper-cutte'r';"i)'"'^l^ lliroiigU any jenfie spots of ailir^on; '^a g 
tlie fingers alioiit the pincciila, stimulate the Aindu s by friction 
l,liri>iigli tlic nljdiiiiiiiial w:ill. i iad iiilow uterin e eontrncti ona to 
i-\[m\ the hand and coulaiiii^d JiTiuciiu! ' " 

.^'Proyiiusiii.— iliiuy (lit; Ir<iiii hcniorrlmge ; seven per cent, from 

'sepsis. ""* 




Obstetric Operations. 



Indaction of Premftture Labor and Abortioa, , _Ji 



Abortion. 



When performccl hpfure viiiliility gfj^ljOiJ (IfiOlh day), 
\ j^iiidicotMrtW.— When the patioui ii^ a snl)Ji;ct of disease origi- 
■ — " — ■■- — aggravated by pregnancy and life endangered 



— Qolyafter all known remedies and 

— As when ledema , Jti(iadfi9he^ca.sls, 
failing vlaio n. etc., t hreaten eclaiapaja . *~ 

y 3. De^ of the Embryo or Jh;U«. 
^^ >^' Certain /niraMlerins iJiseoaai.— As acute hydramnios and 
^K cystic degeneration of the chorion villi. 

^^a \' 5. Certain Nervous Disenxs.^As acute mania, melancholia, 
^H or associated inflammatory changes in the hrain.vBarely chorea. 
^^■V 6. Certain -BtoalDi'sfoses.— Pathological hydriemia {pernicious 
^^F^ anEemift), leuco eythemia. 



^olapac, her - 



^■P( 7. Uii^.luca>ients of (Irani Ukrus.- 
^P nhi, ly aisUns tftlisr trtatuieii t. 
.^M^^ Always secure wnsuUaiimt aiul share responsHiilily, 

Mellimlb — Mnnj lune been l esorttri tn, bul^liave be en founi l 
either too daugLious ajow, or mcftectujU ')l"feudriu'e tlie use of 
,..-..,1 .., K , I 1] ir h ']>''~iiJTmT'W(T' o\ bi (weeomciiihraiies, 
I I I III- 1 \\ nl m gritdimt JHata - 

I I II I imIii iiii_^ electricity, 
; : ■ III I I 1 I I I iiiliindioii ol the good fent- 

Tii-fs i)i" >i)iiii ol tho'.i, ULLLitiiiiitil, inid IS IS follows :— 
y lat, DiBinlect unntil by auliaeptie douche and pledget of mer- 
curialized cotton "m cervix. 

■iorliiiof tcvvK- will, |.-,.i, tiluiii ^ii,[ ililit,- c.vv- 
gjjf tbuiiib «itlL I i ■ I. ■ ■ 
■ Iodoform giuKi* liiiii| :■".!■ i iHi-iiui' -vl'- 

theend" of 34 lioure^If llm ovum is uot discliiirged Tvnm the 

uterus, itilftte the cervix furtiier and reapply a larger btmpnn. 
ifThe disehai-ge of tho ovum Is often facilitated by iiitroduoitig 
I pjiLcentalforcepsandnippingolf asmallpieceordecidua. When I 

the second tatti]>on is removed, if the ovum has not come away, 
e it, using, Willi strict antisejitic precautions, the Anger, 

or, wUb ^i-g-iipat '■'"•"i i-iifr-.tU|^ 
Wbile the interruption of pregnancy before the 180th day ia 

called the induction of a bortion, tlic method given is only ^i j ipl i- 

ca1)le up to the fo^urth moDt_ti,)(,^^er tliat time the plan is the I 

same as for the induction of premature labor. 

Pkemature Labor. 
When performed after viability of chi ld. 
Iwliriitiorvi. — l. JV rfisenses an nhovc. 

2. iiiiecvU /wlfMliojis.— Ab (a) (Jontracted Pel via (8-9J ran.), 
((j) *;]YfV'""^ f't'A'l''''ii'i tjrave Hea rt IJisftase. etc., threatening 
niothPT'e lif e, (c) Habitual Death of Frotua juat before term. 

JHrtAod.— Antiseptic vagiaaT'IoucTie, Sjrns' position, aseptic 
li^rd rubber bougie passed in for 7 or 8 inches between dcciduee 
^WB^iTreffexa, aiuncepTTirpKce'lis NRW'wa^ Wm.'^a&ar^p- 
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OBSTETKIC OPEftATKINB. 

week, tlie ave rngc l^ 'm g 30 houre .Nfflhe introduction of a second ] 
and larger bougie may be necesaBrj after 12 hours, yjUXer 36 ] 
flours, if aoiteuing of the cerviic has been accomplish ed, iljiiay [ 
be further iUiiiLed by meaas of Barnes' hngs.*'^f the mother's ] 
condition de nmnd i mmcJiato delivery, the metliod is as follows : 
(a) FerfonTre the niembrancB, (6) tSrced dilatntioii of cervix witlf 
fingers or Hogar'e dilators, followed by Barnes' bags (eauh re- 1 
uiainiDg 15 minutes), (c) ^uccpa, or, preferably, YcraLua and ex^ I 
l ^ractiop . 

Forcepa. 
UsEB AND Functions. 
■jt(«) Tractor — most important. 
/.(b) Oatpr. 
y {■.■■) ^ver^ 

\ (d) CompreBsor — dangcroue. 
ladicalions : — 
. Antnnalia in Exmlsive 'Forcea — as uteriuo pf ttbdoinipal jn- 

I, Anomalies in Beariunee — in the pelvi s, soft pa rta, or fcetM \ 
'bojij, as minor degrees of contracted pel vi s, abnormal rigidity, . 
or large foataThead. ^ 
■^^ST 7hrmtnieil Filial Lt/ e— a s prem aturely detached plac enta, 
compression or prolitpae of the cord, "proluaged gresBure on fitlal j 
head, ieeljlen^s of ttetal heart, eudden death of mother, during | 
the se cond stage of labor.-T^ If the heart a ouuda si nk to 100 for a 
minute forceps shouW bg. apftljed. 

_ ^S^i«3 dweases, ticifte or chronic, r^dering the ord inary \ 
t ^ jm es fasufficlew t— as ph' h.isis, t^h'oiiT, h^T'diseaae, ete^fTn , 
gP^ tLe forceps should be appllcJ at the ITegiiining^of flie 



second st^a to avoid asphyxia 



e the mother' s Btrcngtb . 



* To apply Bftrnes' bags giicEeBsfully the following poiula should ' 
be borne in mind : Before Dsliig them lliii capacity of eauli bag should 
be tested with ayriiige ; lo secure entrance into oervix roll the hag ii 
its long dlamuter and catah with dresHing foroepa ; apply the rubber ] 
tube to tliH rttctal nozzle of syringe, and after inflation oouipress witt 
eatch forneps. Allow the bag to remain in place for one hour, leaving 
the patient in lithotomy position iu bed, to pruvt^ut rnptui>: of lliv, Vs^^ ] 




•^■^ 6. Life EnHnnijavA-fn 
rii|ituro of II 

1^^ b. Al>norfiii^~PoDUion 8 and P rfsenbtliiyns ami Anomalina in the ' 
Mniiftnism i t f Luhn r.— As \d facepreaciiLations to sucuro aiitenoc 
roLiitiou of uliiii ; elevating or depressing the JiaDdles wIieiTlSe 
l'icH~il is over-llcxeil or under- iiuxeil, 
'Ab a general rule, tbvy 'sliould be applied trlicn the head, 
daring the second stnge, 1ms been stationary for two hours. 
OimlraindietUious :— 
^ 1. Os imat te dilated. EKCGption. Wl ien ^ malornal or fietn 
l ife ia threatened , itia allowalilu to apply them to a^partlallyl 
dilated os, as when rupture of the uterus is threatened, 
shown by th e iip proiie h to the umbilieus of the g i 

Icon tra cti on ring. 
"5!*^e»( jii«y( have tngnged cit tite mnerior slmf . Excetition. 
To bring head down as a tampon in innrgiual placenta fn^vi^ 



L 



4, itfusindt be u»td as tractors in imposfibie positiona and j)r*-l 
aenUUxons—Bs Face witli chin posterior, 

5. Slwuld vol be tmployed unhsa hfad be of avcmge itim. If too 
sniairofToo large, apt to ahp and Incernlo the soft parts, 

G./aiuMld not be eviphyed wlitn (ft« Ainpropo-rtitm bdmeen t 
liewl and ainal in ton ijreHt. 

Ihrcepe in C'ontrarUtJ Pe!cM. )(-Two fael.Ji-s, Ri?,.' of fittal head ' 
and degree of con I nit- lion, ninsl bo consiclercd to determino 
between the use of forceps at term and induction of premiituro 
]Slior."5tThe dclcrm inn Lion of the size of the Rulua inual be 
left to each individual'^ skill and experience in nhdoniinal pitl- 
|Mtion,yIn contracted pelvis, if jiisio-niiiior, with conjujfatoO^ 
cm., or over, It is Justifiable to deliver with forceps at term.TlIf 
the conjugate be less than 9j, induce labor preferably at 36th J 
(veek. 

Ill the simp le fat or nieliUlc Jbd, 9 cm. is the limit in prinilv^l 
pni'ce ; Oj cm. in multipara;, whoso uterine anil abdominal forcflvV 
are not so strong as in priniiparai, and in whom ruptur 
uterus is more apt to occur, ^Thcre nre, however, no wellaj 
dcfmed nilus, but it may be said that when the case is seeoi 
lurly in tl^e fabur version or iiolbing is the treatnienl, tlio] 
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OBSTETRIC OPERATIONS. 



former only when the natural forces are insufflcieut to 
eogageinent. v When the head is iii tlio superior strait it la 
foruepa or nothing, the former when luterfcreime is indicated. 



iinomber that the operalion is a diffleult one. The iiistrmuent 
baa to be inserted a greater distance, prevents nature's mcuhfi- 
un, grasps the head over forehead and oeciput, aud Ib thus 
ire likely to injure the skull and its eonteuts and la more liable 
Blip from the head injuring the vagina. As begiuut 



1 



'ill not dare to ro tate the blades to the sides of the child's 
The obliquity of the pelvis is greater, making it more 
ifflcult, even with aa axis-tractiou instrument, to deliver in the 
is of the parturient canal. Finally, the alternative is forceps ot 
aniotomy. Bear in mind those cases in which the forceps was 
lupreasor to accomplish delivery rather than resort 
craniotomy. In spite of the great compression many children 

Jbrcqw J?ffominetMicA— SinipsQD, for the low onerntion^ Poullet 
Heeket ot Tarnier, for the high operation. S awyer's, to pro- 
ict perineum as the head emeryea. 



Rules Jor AjiplKOlioti. — In uaint; the Simpson forceps, the left 
lade is always apidleJ firs t. The tcft blade shoujcj be held m 



le l(Jt_ hand and inti-oduced into the Jefl aide of the polvi 
~" ffti blade riijU hand, i-iijht side of pelvis. 

Wiih the diagnoBia of the preseiilatiim assumed, tlie steps ia 

ibe application of the blades may he summarized as follows ;— 

i. Having introduced two fingers of llie right liand into llie 

la, the left blade, grasped at the lock hy the left hand as a 

is held almost TrerpepdJcularlv . ^^ith th e tip of the blad e 

Mite the vulva. 



a. The tip of the blade should enter the vagina and traverse 

10 perineum toward the sacrum. 

3. Rotate tho^ blade ojitward in its long axis, to bring it in 

Jposition with the posterior inclined plane of the pelvis, and 

lus escape the promontory of the sacrum when the handle is 

sjircsscd, 

iT De press the ha ndle, carrying it to the left side, tlie fingers 
^ tlifl rigU hand in tlic vagina guiding iTirS&JeVnd ^jro'tecU 
BR the soft par Is. 



OBBTBTIUCAL LECTLRES. 



5. Introduce the rigbt Llade in a similar mnuTier, substiLutiy 
riglit foi' left in tlie above tlesuripliuti. 

asp tbe head properly aud fecilitutc loukiug, rotate ' 



forwarJTl 



ig/it bladu when tlie bead occupiCB tlie rlgbt oblli] 




diamete r {Co7A'. ftnd U. O. K), Ij^b _ 

gTuate S^ '".i'lti, lef t oliJiq ue (K. O. A. and L. O. P.). Deprcs- 
eiou of the b audlce W warda tbe iierineum often ftids locking. 
VToo great compresBion of tlie Keiid may Me iivoIJed b^Jifauiug 
alolded towtl between the handlta.^Trauliona^liould be innde 
in a. line parallel to the axis of tbe parturient canal— with th e 
pains when present, at coneBponding intcL-vals when abacnt . 
^f During the intervala between the iraotioii B the grip on tli e 
handles should be relaxed to release the bead Trom wnipi'eBBiDn,* 
PrelimiiMi-iee to the Opn-afi'ni.— Always s ecure patient's con - 
qei^t ^ff iLvniH blame ij' an at;i;k|ent occur.^Au anresthetin 
always renders the operation less difdeult, but when it is lo bwt 
only a short time (half bourj il may often be disjiensed with. 
Tbe disi id vantages of an anffislhelic are vomiting, possibly 
'post-part mil iiemorrhagc, and retnrdatwn of th e m ilk eecre- 
Uon for 24 bou ra yThe lithotomy position at the e"9ge'or tWe 
bed is the most convenient. The blades should be iiniueitied 
in a 5 per cent, solution of carbolic acid or boiling water, rubbed 
with a 50 percent, solutio n of carbolie acid in glycerine and 
tojjieil i.Q^ajiie^B towe l. ^Just before using the m vaaelige should 
be applied to their outer surfaces. 

Extractioii of Breech. 

Brceqh hibpi-s are normally slow and tedious. The In dJca - 
tiiinB for interference are : Delay for 24 to 3 hours ; rapid and 
feeble puls e ; exhai^Bt ion anil perhaps ejeyateil t emperatu re. 
MetJioih of Eclrui'tim w the Order of Uieir ^fii knnj :— 
1. i^brrejw.— Apply oveFflieTi-ochanters aiid avoid compress- 
ing the handles. T^ake traction by hooking Ihigei-s over the 
Bhouldere of the instrument. 

* Tbe skill and niannal dexterity required iu all toroepB operictfoiia 
cau only be acquired by actual praotiea ; hence the sludi 
liimself of the oppfirtnnlty to learn tlie technique of all the 
tioaa in tbe Labotaiory ot Opei 
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2, Marw al. — Patient shoulil be aniestliolized, WIntroduce the 
band and place ttie index and little flngera over the urusts of the 
"'" ''■!r-""'''^!r ^"'^ ""'^ fin^erat!xtp.iidi:nta.lQUy tlin child 'impiim- '• 
rf^. .fYito.— gauh end of a strip of bandage is passed between ■ 
a Lliigh and the abdomen, brought down in front of the eiiterual I 
genitalia and drawn taught uutil Lhe ::ent re of tbc bancla pe 
ill epn tact with lin: iliild"* -iiiin;. -/^''-O' '''"i'-""' lo apiilv, i^ 

y~i- iliin^iJ<AvA:.-l-.'iiughU«^LWi:L-ii tlieuliilii'BLUigliiii.dabdiii 
^ nnl wall. Jt ia very apt to fracture the thigh or perforate tiie | 
abdomen, but may be employed before resorting to embryotomy, 

Vermon. 

Version is an operatiou or niano3Uvre to change the position 
of the fcctus in utoro. 
Varieties : — 

(a) Version by the head (cephalic). 
(6) Version by the breedi. 
(o) Podallc ^ J'i^/Ui/ - 

(a) Foaturaj. 

(b) External manipulatifln. 

(c) IiitiTniil niiuiipiiliiUon. 
((0 Crniibitird ■,[■ ISi-imlar. 

rndicatifmsfoT WrMua:— 

1. Presentations of the ti-UDk—tiRually sh oulder . 

2. Deformity oT'pelvis . 

3. Sudden dangers, wlien lhe hend presenis, but is not engaged, 
I ami the child is to be delivered rapidly, as eclampsia, b eart-clot , 
I p remature detachment of placenta , rupture of utcnis^ d eath of 
I mother . 

4. Malpositions of the head , as preaentntiona of the ear, 
parietal bone , brow or fac e. 

5. Placenta preevia. 

6. Prolapse of cord. 
In ali cftseB combined version should be tried lirst, followed by 

I podnlic if combined fails. 
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Omtraiiidiailions ;— 

1. T)iP nrpHPntipg part b1 

2. High position of uoutrautjua ring. 
Cmd&iqiis raidering lAe operation U^icult, daiigerous, or impose 

(a J An uudilat ed and undita table vaa ga. 

(6) XjimilaT'ffindltl.Op of cervix, as in placeuta pwevia, 
whiife the operation ib performed early, J^ Always antestlietize 
and ovcrconie the rigidity gradually. 

(c) Inability to efle^t an en traoee into the uterus, as oc curs 
wlieu iriu" liquor "am nil has been tost and the uterus is relra 



ii has been tost and the uterus le 
ititly contracted (^tclani 



sra; 



when the uterus is ^ 

so caired)~oi' wliKU there la obstruction by I lie "fteiTta, aa_hjdro- 
eephalUBj spina bilida with meningocele. Should the ai'm be 
proiapsei fui e^Kand can usually pass it.V^ome limes t he arm i a 
purposely brought down to facilitate the version. 
N^((Z) I nabinty to bring the feet down after tliey are graspe d. 
feiKsiay Ji£LeQ.lJC at-com^lieljcd b^pplying a_iiilet to theJagt^ 
and while traction is luarlc;, the oilier hand in the vagina en- 
deavors to push up the shoulder. 

(e) Conditions interfering with external band, aa excessive 
amount of fat in abdominal wall, hysteria , chorea, epilepsy, 
eclampsia, "" 

~ '-"^Conditions Moxi FaiioraUefnr the Operation! — 

(a) jU terns distended b y liquor amnii. 

(6) CVs dilated. ■ i *" ■ 

(c) Uterine musclea not irritable. 

(d) Abdominal muscles flexible and thin . 
■^_ («) Cervix not rigid. 

Postural. —ThiB method may he used in deviated vertex pre- 
sentations . Ear prese nting, turn the patient on the 8ide,^go 
that breech may dr op to that side and thus brlo^ vertex ov er 
oslS s^row presenting, t urn to that side toward which the fac e 
looks, and thus secure flexion and cause vertex to present. 
"""ijExternal. — May be used before labor to correct breech or trans- 
verse pr esentations, and thus reduce foetal motility. ')^ Pads and 
ahinder should be applledTo preveiiT tel'urn'to original preseola- 
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t^j. 



tioD.yButh postuml find extei 
obatetric proueOurea. 
f J. /- Y^ Cutiibintd, — The patient should he piaeed in the hthotooiy 
' — ^ position find anaeathiitized .iCEitcruallv use 

l^-jii nart acted ui>on . o[iei'm;Or faeinH the ni^har. 

Head is preferably bi'ouylit to su])erior utrait because it is 
usually nearer c entre of pelvisi |s more easily maiiipuliited 
externally and vertex preeeutatioD most favorable to ftetua, 

Podo lie. ^Preliminaries : (u) Secure relaxation of ijtcrua and 

alwlominal uiuiicleB by antestheljc . *i(b) S ecur e lowest _poailio^ 

of fa!|al feet by turning mot'lier on that side "toward whieb ih'e 

aseptic , wliidi midway 



between pronation and supination eoiTesjmnds to abdomen of 
tiiecliild.y, Grasp foot with the first twojingers, curling the 
thumb in the palm of the hand to gain room.'^,^Tlie hand 
reaches the anterior foot first, and the advantages of resting 
content wltli traction on a, single foot are :— 

(a) A_furthcr entrance into utetua ia unneceaaary. 

(b) Ea8i(ir to hold. 

(c) The other doubles up along the abdomen and thus dilates 
cervix more Iboronghly. • 

((i) Secureseacro-anteriorpositionof breech, which iadesii-nhle. 




I 



in'TurnTaiies more rooin fur the necessary mauiputiv - 
J,ion, after which the bead should he delivered, 

TRACTION OF THE AFTER-COMING HeAD. 

^ If the (^na tire extended alongside of the child's head , the y , 
shonld be delivered aa follows if Locate the nosterior arm ' 



by the position of the trunk and shouldei-s. )^To delivfl' the 
riuht arm grasp the lege with the leflliand (the middle finger 
above the internal malleoli, the index and ring fingers above the 
external malleoli), ai ^j^ rftiae the chili^'a body upward and out- 
ward over the moth^y'H rifht tlijffh ! This movement AN'aqW^'s*- 
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itly foitiiblc lo Lrlii^ tlic ri^lit slioulder well down 
Tim Hrst tw o linjjijs ol'jhi; ri^lit hn nU onterjiig Uig 

.m |iiiHliril ill Ironl of the; ^ ;Jtt fil'M fiii;p. JiTln- fiii- 

I k<.'ii ill iliu ulbow-ioiiit uud pull dti'ectly dowii- 

wiinl mitil iUl- dllrow ai)pi;ar8iit the vulva, tlie lb rearm ^flexed 
m>oii tlio mm. The forearm la easily dulivctvil by exUsasiou. 
Tliu left arm in brought down and dclivoret] iu a similnr inanuer, 
i, r., the right hand graHpa and titl» ihe child ae described abovt', 
and iho llrat two IliigerH ol' tliu lull tiutid cuter the vagina Rud 
carry out the proceduri! as desL-ribed. ^Sliould the e houlilBr s 
oceuiiy a tiiinHVcrsc pimiliim, either arm may he brought down 

tWid deiivvrud lirat^ Alter delivering the armsj the hend Bbould 
So oxtrauted by the rcillowlng methods in the order given : — 
~ (U) Wiegand. 

(t) idiuricuau {often called Veit-Smellie). 
(,r) rtasue. 
(d) FoiTOlia. 
Not more than live minutes nhould hecouaumed in theopem- 
tlou. Those luetlioda nmy be briefly described as follows ;— 

HVef^aivJ.— Introdueo the firat three flpgora of ^bc supiiiated 
hnndinto the vagina (using that baud whose pulm corresponds 
to ilio al)domen of the child), at_l,hQ same time resting the 
alHlomcn of the child upon the forearm with a leg haugiug ou 
oitlior siile.^J^nsert the iudcx fluger iu tlie child's mouth, bmii^ 
earcl\il to avoid the eyoa, and exert sulflcieut traction on .t(je_ 
lower jaw to secure and inainlaiu flexion of the liead. The_ 
disengaged hand uow locates the head through the abdominal 
wall above the pubis, and Ibc further delivery is accomplished 
by supra-pubic pressure in the axis of the parturient canal ami 
ejpyaliuu of the child's body toward the mother's abdomen. 

Jfdwri'Tuu.— Proceed in the same mamier as just described 
until the diacDgaged baud is lo he t^Mid. The middle fluger of 
this hnnd, pronated, is passed along the back of the neck until 
11 duds llic occiput, when pressure is employed to further flex 
the head. The index and ring Angers are now flexed over IJi« 
clftvicleH, and traetion is nmde in the nxis of the iinrturieut 



; ^ 



• , ^ 



■•. t 






J » 



i < ♦ 



. ^ 



/ 
/ 1 



. ' r ••— 






/ ^* .' 



^ 









1 $ r I 



. •• 






. • 



-^ . 



<■ . 



■' . 



Id* iiIIHTKTRICAL USrrVREB. 

t 'imlniitiilinUioiiii :— "^ 

I. '|'|niprnKi.ipi,iiii^ jHtrt Jv mlJ pmbeemtaijcd iiaroM^Y'fll- ^ 
■J. Ill ^li uijflliou of mnitmi:tiuii ring. 
9 ' ''indUioi'* rettdermii dm oncTOlioii d^ietdlj ^tpsenrnt, or oq 

(ti) Aii iiiiilllutm l uml uiidltatiible vain na. 

(d) ^ BfmiIiif"efttiilinoii or cervix, ffl"m L)taceuU pneria, J 



((.J (i.i 



u Mio rli;iilll,y }{rii(luully. 



i] IohL 



into llie uterug. a 
aJ llic aUrusM — 



wli>-ii I'll- iii'jii. I |n I rimnenlly contracted 

wTiuiliiil I III mIii'ii (liirii IM olwtriiutioii by 1' 

uu|ilial|iB, Hiiiiiii liillilii with iin'niii gociile . Sliould the arnTbcrfl 

pru[ii|tiiuil lliulmiiil i:iui iiHtiiilly \>am i t. V finni et i ineathe arui^ 1^ 

|ii||'lii«uly liniu^lit ilowii lo liiriliLitUt the veniioi 

V(iij Ijmjjjlltv 1 11 liringt Ii B fiict down after L 

Tllla \\V,Y ""■'" ' '■'■'" llllflflfl'j V 

anil wlill^ imiliiiii la luiiik', tlioo' 
iluavui'H to ]iu«li n|i Lliu dhoulder. 

le) UiitiiUtlonH intiirl'iiriii^ with external hand, as exceesiTs4 
amount ur fnt In iilHlimiinal wall, hvBterJa , chorea, epilepajf, F 
ilgiutwla. "~ 

riK Miut J-)i-i>rnl,kJor tite 0;>tJ-u(wii :— 
(u) Utunia JM iintlk-'d by liquor aninii. 
(6) (?B illlalcJ. " ~' " 

((■) fTi^^no inn-il-H n'lt inilnWe. 
\ (ci) AT"l"iiii(i;il mii-,lrs ll.^iWe lind thin. 

^^ («) (V.vK i„.l n::i.l, 

PortWrtll.— Thin III! Ilii^l iua> lif iiMii ill ili 'vinteil verte^ pTfj- \ 
■entati i'iiH. Kiir [uvii'iiiinL;, lorn tlio [laiifcit on the side'ao 
that Ln'irli iiiiiv liioji to ilmt siih' ;inil tlinii bring v ertex c 



thti 



Tooke, anil tlnis M'liiru Ili^ximi ;i 
SJ^d-i-Tuif.— May U.- used bi'liir 
voree_£rewnlii tiona^ ami thus r 
a biad^ flh ouM be applicO to pr 



lui c. 



Til wljic h th?" 

II prescDt, 
:iri.*ech or tram 
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l(i8 i.iBSTKTRlCAL LECTUH 

Jndimliomi wlien the Child is Limtg. 
^(g) Wlien the hcnd is very large. 
> (''} Wlien the pelvis is very Bmall. 

jfc {c) Itk somo faulty p ositiona of coplialic preset) tatious, as face 
V?ith pliiii persistently posterior ; brow . 

Many authors advi>'e the operation wlicn the conjugate incn- 
BUrcB -8 mi. , but the s ize of the Jieail, its ouinjircsaihiUty, and 
the iiiiDjciiUir power of ilie wonmn arc elciiifiits to be c ongij - 
creJ, li( Premature labor, when poasihle, shnvilil be the TrtaP 
ment.yAt term, forceps, version, CiCBarean section are alter- 
natives. Always secure a consultatiou to share responsibility. 

Xnttnmientsfor Op^alion. 
% 1. Perforator. Slot's. Smcliie or lloU ge seiBBora. 
^2. Large catheter and carGotized'BuTuUoii j 
brain substanre. 

^3. Cepha lotribe. Knrl Braun's. Taniicr's Basiotribe . 
^4. draniocTasT. Karl Braun's or Hirst' s. ~~— "• 

The operation eousists of the following steps :— 

— ^ (n) Etherization, 
■^(b) Vaginal douelie of bichloride solution. 




^L (r) Volaolla forceps to steady scnlp. 
■^d) Pcrforolion of cranium (through fontanelle). 

■^^(c) Contents of cranium washed away. 

-^(/) Crushing with eepiialotribe (if neeeaaaty). 

■"^(j;) Extraction with cranioclast or cephalotribe i 

In easy cases i>erforation alone eufScicntly lesBeQS t 
the head to allow ils birlh, 

'j(When the contraction is so great as to require croiJiia*;, 
Omnri'an section \a preferable if the child is hvingi 
jiTlf the child ia hydrocephalic, breech presenting, and hea d ' 
cannot be reache d, open the "spinal canal to evacuala the Urai a. 
'•'■■^Vrfnpitntiia. 

JiitiiaU inn. — 1 m p^c led Bl^ ioulde ^regnlatiCT. ] 

JiixtrunicnK ^TBraun's hook, or_ICi^BOTIiam's sharp hoc* (two | 
or three sharp twisls]; ATtringwith sawing movements may be 

L used in anemergency, the vagina being protected withns]>eculiini. , 
■•^^>ii]M(<if0n« and £riaynil«ms are vcnr rarely indicated. Some I 
jfunus of luonsters may require Lliciu. 



P^^^ OBgTETRIC OPERATIONS. 1G!I ^^^| 

The opemtion jb a EubcutaueoLiB diviajon of tlic puliic .joip t. ^^^| 

^ |pwin^ (ijnHt.n>iiB o^ ^he.b ofle B tluriug ^ n bot. tl)e uhilJ being du- ^^^| 

livered by the natural paBSitge.fl 'Waa i}urfor[ued for the tirst ^^^| 

time on a dead woman iu l(j()5, on a. living woman i n 1777. lu ^^H 



l.H(i(j the oiierfttiiui was revived, and tVoni that time to 1K81 i 
was iwrriinned tirtj-tliruo times, with a dcatli-mtu of" IB per 
lii li tli " M ii i i Tt iiii y iTiTilTI. mill Ihi ii 



Ceesarean Section.^ 



±h-'i-r^''^ 



XWhc n tlie eBcape of the child by the nniural parage Is^im- 
'pnssible |t may he deUvernd by an nijdinninn l ntid uterine iu- 
cisiou ( Caiaarean acctlon). |If \)y nil abdominal aud vaginal 
inL-iaiou the opovaliou is called U> i in, ro-el y t ru Lum y J Caaareau 
sectiou may be performed aute- or post-moftcm . 
Si(.P<i»t-niori«ni Ccesarfan Secliun. — When thci'icalh of the mother 
is assured , cut open the abdomen a iid ^ uter us with any instru- 
ment at hand. A living infant has been extracted twenty niiu- 
utcB, three-quarters of an hour, and even two hours after the 
death of the mother, JiUtapid version and extmelion hefore the 
child^s death may be aiwlituted, and can be done in from three 
lo five minutes. 

CktMtvan Section vporx Vie lAving Woman. — Performed for the 
first time in 1500. Five years ago, iu England, the death-rate 
was 99fa per cent. 

Varufties :~ 
V Porri<-('tTjai-mn .—In 1870 Porro mmlified the operation by 
perfDrming, in addition to laparo-hysterotoniy , a laparo-hyate* 
r.ecUlluy, ». f-i removal of the uterus. The stump ia fixed in the 
abdominal wound ^)^el"erabiY hv Koeberle'a nteud . In 150 cases 
the deatli-rate was 54 per cent., but since 1884 to the present 
limo it has lallen to 20 per cent. The operation is performed to 
prevent iiBoliargo into the abdoniijjal eaYitythrpugliJlie uterine 
sutures, and to avoid hcmorrhage^Iti»! an easier operation than 
the SHnger, and recently has given such good results as to luako 
il a question wlielhcr it ia not niiii'e lavorahle. 
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Porro-MtiRer.'—lD this a lung aMomiDnl iucieioii is made ; tU 
uterus is lifted out nttd then Inciaeil. The npflical 
Esiiiarch tube nruuud the cervix to control hcin.orrha2e_j 
also B. raodilicntion of Milllcr. 

Sanger. — Tlie niodificationa of SiiDger havo given an operatiot 
whicli is the lu oBtsucccagfiil and the one to employ, except win 
certaiQ conditions iodifate tlie Porip-Ciessj'ejin as prcferablo 
The mortality with the best of German o]}erftlor8 is 5 per ceoC 
fbr mothers, apd less for the cUildreii.^S In guncral it has ii 
been reduced to 20 per cent. ; for continental Europe to 12 per ' 
(jent. ; and there have betiu Bixuonset^ulive operations lu Phila- 
delphia without a death. vTlie_ mnin feature of Sanger's dis- 
covery is the introduction of two rows of silk sutures to close 
the uterine incision, one through the nteriue muade down lo 
tlve decidua [two lo the inch), a nd the otlier sutierticiui [Lembcrt 
suture) to tuck in tlie peritoneal covcrinj; of the uterus which 
unites in twenty-four hours, andthus prevents Icakngo into 
jieritoneai cnvity.V Another element of success is to he found 
in the fact that tile operation is now undertaken in time, hpfui-t 
forceps, version, emhryotmuy or other opcmtiou a have been ti'ieil, , 
"""Jn^-tttwrni— Are" relative anS absolute. 
-ia) ^ftaoinff .— Some condition which admits of nootheriimtl 
''of treatment, 

1. Pelvic deforrait)'. In flat pelves when conju{j a _ta vei-a 
6^cm. (2i inches) orjesal It may be required in osteomalacia 
Btul Bpondyloiislhesis, also in Niegcle's and lloberls' jiolvcs. 

2, New growths obstructing the pelvis, as a lai 
lionj_ tumors of the sacrum, carcinoma, tumors "of" ncighl 
Of gaps, etc. 

(b) HeJofiw.— Wiicn the condition admits of some 
method of trealment ; but the ([Ucstion arises whether C'Rsat 
section will not give the best result for mother and child, i. 
is selected as likely to give best resnlts, Tlie question eh 
always be placed before the hushand for hie conclusion, UhuAJ 
the family will decide in favor of craniotomy, 

1. Pelvi c deformi ty. ConjugatE vera 6. S cm. (2i inches) 
8i cm. (3^ inches), ^hen the gon jugate mcanrp ff ^^ BUfL-i 
upeKElToii Is Indicated only when the child is abnomiAlly ^"^ 
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OBSTETBFC OPEBATIONS, ITl 

•2. Rupture of the uterus may often reqaire tho SSnger or 
Porro ope ratio n. 

The JPo rro operation ia Jntlluated when the pelvla U so i.'liokc(l 
up as to interfere with clramitge of lockiia ^ when the wuman 
lian been long in labor and i Taep^Lit;. or when other methods of 
truHtment liave^been unsuccessful, and ihe dan ger of sL-psis thus 
increased ; When the uterus ftilR to contract, and liemorrhagela 
proftise ; in cases of rupture orTBe"uteruB wheru the liicei-ation 
is very exteiisivB. 

'i'ediuique of the OperaHim, — (^nger, or improved CBBsnrenti.) 
I {a) Tttne.— The most &vorable time is fh>ni 250th to aOSth 
7<la)' afler <;Dnception. The introduction of a bougie into the 
', ■uterine cavity to institute labor luiius is an ndvHnta^je.yThe 
" bjiemtion alToulB lie perforincii nf\er [abor haB_beguij. 

(6) /jirfriimenis.-^TKSoordiimvily used in a japa rgtoinj. 
(c) PreiKiToiorp TVminifiii.Vlneludes disinfection of altilonica 
and external genitals, eyacuatjon of bladder and bowels , etc. 
AH for lapmiotomy. 

I'i) Abdtimmu l ineision sh ould extend one-third above and , 
t w o-t I lirdB below uinmlitiii 
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(e) SSmarchtvlie should be placed around cervix to control 

(/) Tlie vterim iniinm should be_lon£^en_ough_ to allow_the 
escape of llie ehild's head, and the child extracted, grasginaJt. 
as maj* he most cnuvenieut. 

[g) Tilt jitice.nUt in next exlract&l, followed by the finger 
method of suture to dose the uterine wouud.Jfi^iie abdominal 
wound is tlien efosed nflcr ihe tTiIlet of tlio alxiominnl cavity has 
been com]>leted, aud the a Her- treatment combines the featureB 
of manageme nt afte r labor a nd laparotomy . 

Laparo-elytrotomy. 
In 1806 Jorg devised an opeistion which consisted of an 
inrfBinnjavflc PjiniifLFt'^ Ijganic nt. dissecting uji the peritoneum 
until th e v agina is reached, when tfie latter is incised trans- 
versely, the cervix dilated, and the child thus extracted above 
the inlet. In 1«20 this operation was performe3~by Kitgen, wiflT 
a fatal result. In 1822 it was proposed by Ph^6Vi^,tA \\Sa»&!aK- 
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OBSTETRICAI. LECTLTBEa. 

phia, and in 1823 done by Bnudelocqiie. In lR7(i, Thomas nnd 
Kkeiie, of New York, performed il, and it was called l> y tlicni 

layaro-el ^jrotonr^ Si nee 197(r~Ets niorUility has been JJU per 
cent., and therefore it should not come into gencml use. 

Laparo-cystectomy, 

^An operation performed in advanced extmutcri ne prepianc y 
ac.*^ll_jM jR'rfonni id like , a n 



nd eotii 



for removal of fo.;ti __ 

abdoiiiinat section fur atiy cyvtlc tumor in tlie abdominal c: 
with dense adliesiona, *,^''lie sac is to lie evacuated or not, as 
indicated, and adhesions separated, if necessary, after lii5atioii| 

Laparotomy fbr Obatetrical Complicadoiu, 

1. Uuptured tubal pregnancy. 

2. Ruptured uterus. 

4. Purulent peritonilia following septic infection. 

5, Degenerative or inllaniniatory eliangcs in tumors in or 
about the genitalia, the result of parturitiou. 

U. lotmperilDueal bcmorrliage. 



A. Anomalies in force, exiiuti 

B. Ac cidents. jC 

C. Disease, -j- 



laive or reilstant 



(A) Asomaliea in Force. 

i In Expulfive Poioee of JJlervn or Abdominal MtmcUs. 
•/.'(a) "Excess of expulsive power, 
^ (b) Defect of expulsive power. 

fA> fiftV^pJiH (i^ -i;^vPni,fiY^-^ FTtrfilt 
(1) -ITterine.— Excessive uterine contraction i 
moatfrequently iupriinipivra', nnddoesnot seem tobedoiit 



the niiisciilar development of the patient. 

i>ii([riio3is.— Abdomiuol palpation shows frcque 
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uterine contmctlon.st VaginiUVsiitninftLion bIiows rapid advance 1 

of jircsuntiug piirt.'jyi'ry~of pnltetil is exaggerated. 

yiilHffiitiUks.~ThB severe pain and precipilata (i5£i^i2n_o 

cliild. 

•yt^TrcalTnent. — An res the tic . Resist advance of presenting part, J 

Inthe earlier stages, if the pains be so frequent as to threat^ 

exha ustion, lessen nerve aetion and muscular flower by ^hlora^v j 

gr. XV every iilteun minutes_iiiitil three-dcieea ai'Q takcu .y.BHww 

niides or opium may also be used.lt, Shonld exce ssiy 

oeciir iu an ir ritable woman, establish mental coutrol a 

patjent. 

y{2) Aifimimuit— Excessive abdominal power occurB 

Bceond stage, and should be similarly treated. 

(3) A Telaiwgtxceiis occurs when the opposition is less, 
room^pelvis, a_^dvis with straiglit sacrum, relaxed^or laccrs.to^ 
p erine um, iielua very small or iireniat lire. V The d auiiera of rupid^ 
exQulsion t hus likely to I'oUoiv are lawr.iiiou of the periu«um 
luiil ecrvi x. syncop e, post-partum lieniorrliage, t^pture of tho 
cord , premature detiiehnient of tlu' pliieeotn. y VVhui due to 
such u~cause, treatment should supply resistance by huldiu^ . 
tlie head t>aek wS^lh the thumb or small, stmigbt forceps. 

(4) Excess occurs wheu there is agivtdiw f decrtuae <•/ llie fatei 
vah bcliixen the I'l/idTifclmig, until a final condition of tetanjjj 

! obstructioj ij 




(b) Defect 
/ QDgterine Inertia 
sometimes in m 

^_ easM, as pneiihic , _ 

^L from tTTiaa or iijdrammou. 



-(1) Wettknfus of muscie, as occu rs 
e x h ati8tETT~ prl III 1 pk"rie"j g eneral AJa.- 






OBSTETRICAL LECTUREB. 



f2) Amlhy of mug^k . 
(3) BnMrfion.— Pliysidi 



9 prcBCQce, desire to empty bowels. 



l»Ftin 



of ni 
^HPoccui 



y itanyefs. — Relaxation predisposes to septic jpfectio n. pressure 
_ne<;iflacs, post-part urn lieiuorrhage .XThe^child nm y bouonie as- 
phjxialed bj pressure on its bram I'entres or com press! ou_pf 
the cord, ami inay develop ttu inapiratJou pneiimo iiiii. 

Diagnosis. —Contraction a are felt to be feeble, pains not c 
plained of by patient, hIow adva ^^fe pf prp^fl^'jnji uadu 
yC^'eainient. — In the ninjority of cases in the first al 
tion ; in the second stage, force ps.jj^In the first stage, if due to 
weakness or fatigue, stimulaulH, or quinine gr. xv ; if to apathy 
of musele, lukewarm injections ftguinst the anterior wall of cer- 
"^ repeateil every two hoiii-s, or iutroduco n bougie; if to emo- 
ion,l^i5Ve"eause"or"pO)*aibly aUmiuisler an anieBthetlc.VIf it 
occurs enriy, and there should be an iudiuiitiiin for Kpeddy de- 
livery, the membraneE not ruptured, teruiiiiiili; tin.' laburljiy 
rapid dilatation of cerWx and version, i K('j^i>l slimiid not be 
given, as U excites tetanic spasm and L-miii^iris iln' L-urvix. 
•fcHie foBtus is often semi-paralyzed, Us hl'iod Mipply [lartly shut 
off, a nd if a n uljstruction^ to la bor exia ts, rupture of Hie u teru s 
mayjollow its use.VIn the second stage, ri?e~of Leuiporature 
aikT other signs of exIiaiiHtion demand interferenccyf It is 
^Wftys best to err on the safe side and t erminate the lalwr . 
V Weiknegs of Abdominal Muxleg. 

Giuses.— Fatij;ue ; inhibitiou by emotion, as excessive pain, 

I^lty development. 
3W«ii;ieii<.j|tr ^orccpB usually . 
II. Anonvilifn in Ifhrce of lieslslance. 



Maternal Obbt ructions. 



I 1. ContracU d Fely ig. '■/ 
Trefjftiietit. — Differs with grade of deformity. ConjwitUe 0^ to 

II nn.^Can allow to go to term, expecting the labor to be rather 
djfflcult and prolonged. ^Complications arc frequent, as abnor- 
mal positions a^d presentations of child, which are four limeB 
M freguent as in normal pelves. ;*^rol apse of cord is also tTSe- 
^uent complication. Tlie moi:<t frequent abnormality is traii»- 
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BTSTOCIA. 175 

verse situation of the head nt poivic iniet, asdescrijaed under 
Abntn' iHftlLtka in tlie Mechaiiiaiii of Vertex Frcaentationa.-^'ro- 
loiigation of labor nod esnggerated eompliiiiits of patient must 
60 especteil.^lDcreaaed expulsive powers are deiuanrted, and 
if insuffident to seeuro engagenient of the head In superior 
strait versioD must l^e resorted lo.yJn jiriniiparte Bjiontaucous 
Leriniuation is more fVcquent.>yL In multipara or when umsuular 
farce is diminished assistance is oAcu needed.^ When fucces are 
nornial and child not oversized, nou-intcrfurenee with nature's 
inuelianiam JB the cardinal rule . yForceps interferes by prevent- 
ing partial extension, fovorable moulding, anil lateral inelhia- 
tion, and ehould not therefore, as a rule, be a p pl ied until head 
l ina en tered pelvic cavit j , when it ia not usually required unless 
inertia uteri developsjf As a general rule it nmy be said that 
before engagement, the treatment is version or nothing ; if iu 
doubt, vcrsirin.^Afler partial engagement, forceps only when the 
mother's safety indicates Its employment, fiOmjuyateS: toQ^ cm. — 
Indicates induction of premature labor from two to four weeks be- 
fore expected delivery depending upon degree of flattening, After 
labor has begun, tjie head in flat pelves is apparently low down, 
from shallow depth of polvis and low position of caput succedfv- 
ueuni, and this mistaken idea may induce one to apply force )ib._ | 
I y In such a ciise, ^itlu'r uiiii-int.Trt'[i.'ute or version and extrocCioB 
W^gdi^ted — till' till :ii< I ,11 |>riiiii|i:iL':i' iir III women with strong 

fldSltl ii^ iill.'i-ii,i!i\. vniv i..--iini, ,r:iiM my, C'icsarea'irBiiction 

(MfttKc iiiili-'aiiiiii'. <u.,;,„i,i, i„i,„r 1: ."1 ',. I.— Cicaarean section 
Mily.^j Aci'MnilL' ^lud |iirt-i-.i' diiigiiusisnfilii' degree of deformity 
should always be made iji_ortler_toBjare tlie_w-omaa Ihej^naftijB 
of futile attempts at extraction with fort^eps or by version, when 
craniotomy or Ctesarean section is indicated. (See Craniotomy 
and Ctesarean Section.) 

2, Omgcnilal AnomalleJi "f Dewlopmcnl in Qfmtal Qwal—As 
double uterus^ May interfere by its h ulk or contraction of U16 
empty u terns . j^.If placenta isaltacEe'd tqiCpnin r, Ittarmrugjioat-- 
wrtum liomorrliftge may occur. 
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OBBTETttlCAL LEC'TUKES. 



"^3. Clomtre wnd CoiilracliMi of Cei'vic. — As iitri 
corUraetioii or ritpditji. 1^ Alrtaia. is rarely coiniilute, and 




I by [trcsBure od the small opeum)* witli Lhu 
a sound or finger. vCicntriciui ooMiwCipn will often yield 
Baroes' bnge and version or apjilicaliou of forcejis before < 
gagetiient, but miLy rcc^ulre incisions, controlling Llie hem 
rhage temporarily by clamped suturesryfHS/wiIiTi/ usually yietds 
to"5)inous"lior^oucheB every 15 muiutc a a gaiput auterior lip of 
ijervix.y Chloral, an antesthetic, morphia, belladouua ointment 
have been rccommendctl, 

v4. ptoBu re ond Cbniruclion o/ Vaijina iff Fultw. — As by 
stricting bands, cieatrization, hiematomHta.^^lic advancii 
head niay rupture oonslruiting haiulu; if necessary, 
may be made and homorrhage controlled by continuous catgi 
Butures.'lkDilatatiou with Barnes' bags, and version or fort-oiW^ 
may bo cmployoA.j/'Oiailrliution oileu requires Barnes' 
and verBiun, forceps or iucisious.V It^ may even indicate Cesa- 
rean section. For management of fu^maUmutta see |)age Vi, 
\*5. JHiplacements i<J Utemi. — A n te ri or, latera l, Bacculntion . 
partial prolapse wit h hviterti"ophic elon gation _of eei ' vixr* '"'" 
Hrst reijuires a binder, t he sec ond side goaitlou, witli com pi 
ider fundus.'v V crsion or forceps to bring head into parLur^ 
rulation.x Attempts at reposition nhoulil bo triei 
lly fail. ^ Incisions with scisiiors, radiati] 






when gradual dilatation (»nilDC^ 



JaTT 

although lliey 

from 08 for elongated cei 

accomplished. 
y_ 6. Tumi'TB of Oenilal Canal— Car nnoma of (^rvt e. — If^te] 
'Hive, may requi re Cesarean section. 

/ jrarowfa. — iMo w~iIown an3" diagnosed du ring prepnang i 
'removeby abooinruaj section, induce abortion o r per f orm CaaiL 

waiiii ee ction at term. H, I f mo vable, they may be pus hed on t'o 

' flgTray d uring lalior, ' "" 

' j^BjflST— TTsually s prin g from cervis. VLigate base and i 

•y 7, Tunun-g'if Nei^klioring Organs.— Owirian OifsUmn,^ T Tsiia ^ 
cause abort io 1)^0 variotomy during pregnancy is justifiable, 
t hey obstruc t during labor, as pirate per v aginam . " ' 
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or JJectowfe sliould be re placed until forceps (ire U8ed to bring 
the head paat them.x (kdcuti ot fecal niasBcs should be removed. 
' X ^ ^econiposcB ftetus in ntero' n ssoeiatiid ve r y liEcly witl> tj'm - 
panitis nteri or phyaometra, aareaultuf obstructed lab or, should, 
be j'e moved anlisegticany. 

FCET A L OBSTRUr.TlONS. 

y 1. OvergrmeOi of I-balus, 

C'aw*?8.-^(u) Prolongation of pregnancy [probably most fre- 
quent, ana sbould not be allowed to go beyond two weeks when a 
bougie maybe introduced j^b) oversize and advanced age of 
one or both parents )/(';) muitl parity — the child is apt to increase 
"" "ize in each audcessive pregnancy up to the fourth or fifth, 
s should be remembered in eases of co ntrac t ed pelvis.V5Tb6 
first two or three labors n^j be spontaneous, but Int er the oyer- 
eize of t he child and diiuinii^hed nmsuular power of the mother 
y QCf nsiiii! il\slii^'u). 

with each 



phitliLsciiLibfdiag- 
1 Ibiilau^lea oftun 
■ nud aspiration of 

_ iikl.)(In head-last 

CAses, apiriaf canal, if necessary, can be opened and eallieter 
passed to cranial cavity. ' 

4. Malpreaenlationit and Fhully PoMttona.— As shoulde r, face , I 
brow , compound (when two or more parts present at the same 
, time, as head and hand, hand and foot, nuchal position of arm, , 
etc. ), - Trealvient. — Shoulder, face or brow as described nnder 
Mechanism of Labor Tlii; treatment of compound presenta- 
tions varies. Torsion is often required. So meti mes the hand 
can be pushedTiack and forceps applied. Nuchal position of 
arm may render its fracture justiilable to accomplish delivery. 
E. MuUii/lr. iJirt/is. 
Twiue.— llciid of on e, feet of the other , most fref^ucutly ^ue.- ' 




12 



^^^^ 



I 



178 



o^- 




sent. >it^f_both engage, retard one atid extract the otlier. 
cord inny be coil " ' ^~' " " '~^ 



_^ The 

wound oueSTlie cliins luay lock, when an 
effort slxjkild be uiaUe Lo push uai/k the oue preGcutiug V^.ttio 
hcikil.'^^ailiug, aniputnle the licnd of Ihis one aud deliver tbo 
one preseiitiDg by the breech, or pusb the latter back and de- 
liver the former with forcep8>i( In iiriy_citse when one is born, 
do not follow the expectant jrlnp, as sometimes advised, but ^ 
once determine llie position :iud presentation of the one roniaiu- 
iiig in the iitero. The second very often hecoiijcB trawsvoi'se 
(35 per cent, of cases) on iiccouut of the roominess of the uterus. 
Correct it, if necessary ; s^'ivo erjjot aud terminate the labor, 
artificially only when the condition of the child or mother iijdj- 
caLes it. ' 

6. Abnormcditifs in Fteltd Ajt/tendttiiea. 
y Membrunee. ~- If too thin, an early rupture precedes a. dry 

with irritate uterus ; if too thick, child apt to lie bom'~ 

"caul," Liq uor .^iimi'i. — If too little, eon sequences are similar 
rupture ; if too much, there in inertia, as 



to those of premature r 
result of over-stretching, 
y Cbnl-Ifshorl, tiviy ("H 

rated mateni;il ii^iin ;ii iln 
of_ tile bead iiflvr I'iu-li p;ii 
Forceps should be iipplii d 
long, prolajise Is apt to ■" 
-j?7'IuMHia.— Miiy be lulli 
durhig pregnancy, "" 
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luilar I 



r |,n 



-limetit of placenta 



^ always ilifWcult. 
BccplmijCHtf.tw 



, hiiiii ^jjiliilis or en dometrit^g 
_ ig lieiiiorrhage resulting requires 

al of the adlierent portioii.^t may be retained in the 
h>wer ulei'iue segment. ^Tlie placenta may l>e prievia. 

^' " (B) Byatooia due to Accidents to Child or Mother. 

(n) AcciDKNTSTOTHECiin.Ti.^l. Pr"laj'.sfnfaiTil.—Ca.uaeB: 
Lack of conformity of [iri'senlini; piirL with shape aiid sizii of 
pelvis, as small bead, iii:ilpn'Si'iit;ilii]tis {fiifi', ^lunililii . iiii^i li i. 
^ntra£ia4.£e!yiS;*,Lt'ra ■■inmiiniily liydMuuiiii's, Uf h'iw A 1.1,1 
latjsral deviation of uti-ruN ."It livipniitlj occurs m jl.i. ^iiu 
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of the curd. 
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Has been mietaken for prolapse of iiitcs- 

SiVojpMMfa.-^ Mortality 53 ECLCWt- 

— Foatural and manual, t. e., knoe-chest posture, 

£ to I'eiikce tvilh lingerH. IjisLrumental, a catheter 

bcounter-ojieniQg iistU iis rejiositori^CTf^theati laii, roBort to 

versLfpn, nr, alllmiigli it iiioru ol'ti^ii fails, I'lipid extraction with 

ifirci'ps, plafiug llie eord iit llm sa<.ro-iliai; juiiit,^iere it would 

!j(i luiflL prt^L-djipoii. 

y, SJ. Itupiure of' C'lrtl.-rRave. --jUsuaUy causes death of the in- 

fiilit. Oc (.;urs iiiOBt often when there is^a velenieiilouHinBertion. 

■^iWlieii the cord is normal il h usually seen in a precipitate labor, 

or when the eui-d is eiilled around the neuk. 

(6) Accidents to tde Motiifai.— JJemor rluige occurrin g be- 
fore, d uiiuji, or alter laho r.y] An te-partuni hemorrhage may be 
'^duu to placenta prievia, or premature detncliment of placenta ; 
V Tuter-partu m l iemo rrlmge ia eauaetl tiy rupture" orHie uterus, 
{acerationiT of the lowe r birth canal, or aeparatlon oT the pla^ 
ceuta^ljr^ost-parLuni bleeding results from relaxation of the 
uterus^ injuriee to the birth canal. 

% (i) PTueenta irtei'^.—'riio' placenta ia said to be previa when 
it is attache d to any por.Ugll of the. lower uterine aegineiil, 
Occurs 1 in IJ OO.'it Ilemorrliage from placenta jinevia is some- 
times cal le d u nn wi'dt tft te -he mo iTha ge. 
^>< Cuustn.—lL-is anil! to betlie result of a low situation of the 
ovum ; but why this occurs is not yet Katisfectorilj explained. 
;J)^ Gro wth of the dccidua reflexa downward, due jwrhaps to pi'e^ 
ejdstin^ endom etritis, has been offer ed as an^exjilannlipn.^t.ia 
more frequent in nm I ti pimeTrnd-those of theji jpfgr , c% ^. 
VariflieK. — Cen t ra j . Parti ah HSi^TiiaT, Lateml. 
Sum yloms. V Hemorrhage, occurring as early as the second 
nionth in the central variet;^(during labor or nof at all in the 
lateral. ■< The characteristics of the hemorrhage are, sudtleri 
onset without pain, the patient often finding a gush of blood 
wiiil e in bed , and return of the bleeding, with progressively in- 
creasing quantity at decreasing intervals.V Vaginal esamiiia- 
lion linds the cervix more patulous, sttiiated lower, its vessels 
pulsating and the maternal surfaee of the placenta feels l>oggy_ 
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^ ttohemorrhago jb ^con trol led liy iinLiirf , a clot formin p 
Sppa pcciirritiK i ^d a i klitl hcmorrhnge bufor e tLe 7tb 
_ naB very ra rely been reforilcd. 

r ■ 'I^Vfatment.— Prior to 7lh nionlli, L'X|iectiiiit.^rier Ttli^onthj 
[ intbtaion nf prenmtwe labor by lorueU diliiUition of tervix aiid__ 
Will bin ed version. XTiimpon vagina until iin aBjiH tmit is aeciireil 
toad 111 in inter nnEcsthctic, The breeth sliould Ee brougEt do wn 
until Ibe kuee is biirn, as it coult'ols tlio hcmorrlm^e and cIqtb 
not ent off lUe bl.iod supply to the fa>tus.y Use tjie rJgFt linnj" 



r 



inlenmlly, na ilie Biiiallust segniunt of llic pluL'uula is u sually on 
the Ictl aide, 

y In tlie ce ntral variety perforate the placent a if neccasarv y' In 
the nw rainal, if the hemorrhage is not ulariuiug, forceps may 
be applied to the head. 

^ Wiognnd'H treatment Is A large anlineptic tampon placed in 
the upper third of the vaginn, nllowitig the he ad to push It out. 
^TThls treatment gacritices Ihc life of the child usually, but may 
be resorted tit if the obstetricinn docs not Feel t-quiil to a rapul 
yersioii.y 3e))!iratioa of the placenta by a sweep oTEIie RngeMS 
advised by some aiitliors. V It niaj be used, piirtieularly when 
^e tampon is employed. yTlie ehild usually perishes. 

y Incutintioii and g'.ivai;'; should be need if tbVcE ild ia bom 
early after 7th month, 

f roi/iwaia.— Go od in skilful luinds; 33 to 40 per cent, roor- 
tnlity in general piiietiee.y^ Situation of placental site and 
lowered resistance of body cells favor sepslx ; poat -partuui 
hemorrhage may occur from relaxatiou of lower uterine seg- 
ment rimljechleji^rincj^qntrac tion . 

A. (2) Acddeiil'il //emijrr/wifff.Jilf Hemorrhage from premature de- 
tachmon t uf the niac eutn ; a rare cnmplicatiQti .vjt ib iranic or 
concealed, ^he latter may be one of tour cmsBes : — ~~ — 

1. Centre of placenta detached, 

2. Upper margin detached and bio oil extravasated between 

^ 3. Membranes rujilure and blwd passes i n to a mnioti c eavjty . 
I '-. 4, Cervix qtetrncteiTby clot, memfcranea, or present! a;! mrt. 

fSinsen,— Simirar'to'tliosc of nWrtion, aa decidual aiipiilpyyij 
[ xjolent oxerciso, emotion, etc. Prolongation of pregonncy is ■ 
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ncauaeX Occurs more fruquenlly iii Ihe latter moullisp/J 
megnaucj^ an il in mullipi^n e. 
X iJiciynom.^The sjtniitoius are similar Lo rupture of uterus. ^ 
• ^bere ib liumorrrLii'f e, ^t T i . perlinp , suddeu excri|i;ialiua pain ' 
and abock in both Tbut in rimture of ibe uterua_ljie iiieiiibraneB , 
ate broke n, the preseuting part vtccdes, liie iiterui 
tracted, while in acuidenta! bemorrhage the membrines are uot I 
iiSwaj-8 broken, tbe presenting parL_^9??_5P' iSP.'^'^'^i ^^'l ">&- | 
ulcnis is distended by th e atjcnmnlftted blood , p arti uula rly ;n i 
ifie^ concealed yariety.uWheii tbere is a rctroplnceutal efluaion | 
a localized bulging at tlie placental attachment c-an bo mads f 
out by abdominal palpation. 

' Prognosis.— Gruve. Five deaths in 107 cases ; of 108 cliildreaj 
only seven were saved. 

?3Ven(men(. — Perforate membraneB, thus securing some ei 
of hemorrhage by the contraction of uleriiB, followed by forced A 
(Ulatation of eervix, version, and extracti on. 



(3) I'ost-partum j 
venting hemorrhage ;— 

"X. Leucocytes beginning to block np » 
of pregnaney, and sluggish circulation h 
tinjf. 



mechanism of pre-l 



nuses in latter months ' 
sipuBC^ fj^vi^r jug^lot^ 



Gttieee ;— ^ 

1. TfwK icIMi inttrftre leith eontmetion . as (anweakness fVoni 
general disease, bad hvgieue, mentid anaie ty ■/\h) muscle Hhre 
at.&nit, as_ when untie vfi footed, fatijtHCfl, overstretched", • 



tive by reason of surrounmnif intlammatnry tiroiiHcts Wc) anom- 
alfeairi innervation of muscle tlbre ; (ii rmeclmS^i^aB retained 
varian cyatB, 



_ (j t umotB . a s Hbroioa, ovarian cyata , 

jJEnt li'il Miiddtr i>i' rt'ctum. 

■^^^^(oiiw.^SiiiUltii gush of blood, or four or live ounces lost 
every few secoTidB. -y-Uterus relax ed.y^jConatitntional signs of 
^vero hemorrtiage, as vertigo, air hunger. pjUlor, etc. 
V7Vftjim«il.— (n) ^iapftytoctic. — When there.is any probability 
of its occurrence, as soon as head is born inject into thi[;h a 
syriuguful of ergot, properly mauipulali? uterus, and npi'lj binder. 




^jpodermic Bj -Qnge, ereo t,~iiitr a uterine tampon of iodoform 
' gauze. 

^vTTie inditaLiouB are : 1. Control ibc bemorrliait e ; and 2, treat 
' tbe after- eoudition, " 

"tiie fit^st iiiilicatiou Is met by the foUowiug in the order 
given :— 

y(a) Extenml atimulati.Qii oXuteuua. 
jl(b) Carry the other hand into the ulerusand removeanydote, | 
pluuenta, ete. 
I y[c) Ice applied internally and externally, but DoL persistedii 
y£ther poured upon lower alxlomiiu wj l f U Buitlh- uvuke uter jj; 
>ptractiou . 

mdkcrchief aoaked in vinegar squeezed at the fundus. 

. .. ^ ' " t^-Vw.i 

k(/) Electricity., "7:^37-^ ..^-._ rl. , ,-. - , (- 
^(3) Intrauterine tamuon of iodoform gauze. -",".j-^., !_•»•;,.■' 
' (ft) Drugs, as iwliue, styptic ealta of ii-oo, etc,,'are dttagCQjjt 
ftg the coaff ula p roduced by them may exte nd into thej;^ " 
are firm and rouat b e broken up by pulrBfactitm . ejcposing.tJie | 
I patient to septic I'oiBonini'.X i'lic.v are only to be need vlmi 
' everythin g pise fa ils. ^Tlie bleeding can someliinee be controlleil [ 
temporarily byeompreasing tbe poatedor lip of t he cpr 
a gainat the symnlivsiB and manipulati ng the fuuTlua cxtem aUy. 

Trmlmejit of (he A/Ur-conditirni.—'Vi'b'iXe controlling the hem-_J 
orrhage, nurse should administer hypodermic of ether, raise the | 
foot of the bed, and_remO¥t pillow from under palienl's head. 



I 



i3!2tjC^£fc.| 



bottle) 



y When the bleeding has ceased admii 
nfid frequently repented small doaea of hot, strong coffee, 

liot water and brandy, aiid surround the patient with hot 

"and cover with Ihick blankets. 'vvVuto-tranafuaioti by bandagiuj^l 
extremities, compreaaing aMominal nort«, or actual transfusio n ^ 
into a vein or the subcutnncoua eonneetive tissue between I 
Bcapulie [a oz. of j",, of 1 per eent. of ordinary NaCl solution— I 
about 40 gra. to the pint), VWhen reaction is established, a hj^Sr I 
dermic of morphia may w given. 
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(4) Hemorrhage from Injwka of Lower Parturient IVorf.— Ex» 
ceplionally may be lataL 'rtie m(Sl~comiiiob _ 

"anterior wall of vagina near the urethra, where it should be 
cDUtruIled by aotiseptic catgut or silk lifrature.V Exccplioually 
~ " ' 1 the cervix or perineum re^ 

X, ligate or paes 



1 



an anomalous artery <liay be torn ii 

quiring immediate opera tiijn.vlf in the c 

s utur e under the l>lee^ing^ point ; if in vagiua, tampoD and 

a^iply contimiouB suture from below upwards, ■t-"' ' '-'j ■'" ' /■*' 

{5) Rupture of Uterus. 

Cauac. — Serious obstruction to lab or.yJVfguency.— One in 
4000 ca seB. ^ 

iKflffiKMis.— Placenta Prsevia, Accidental Hemorrhage, Rup- 
ture of Uterus ai'eTlie three causes of grave ante- or_iuter- 
partum hcmorrhage.^lii the latter there is shock, ^reat alarm 
ou the piii't of the patient, tlie membrtines are broken, the pre- 
aentiug p art recedes, tjhe e xamining' IiiuiS fijifls" t]ie_rcnt,_aiid 
perhaps feclB i.i>Ua, pfj ptesti ues.-^'he ehild may be felt in the 
l lMomin al cayity with ljie_utei*tis email an d fir ml y con tracted 
^^ tM dan ger sigual is thinning of the lower uterine segment aqd 
^ ft MAjmJ^m of th p contraction rin p. U The s eat of ri 



l ower segment. 

____,. -Morbility is 00 per cent. 

2V«j(mmt.4(Variea with the eauscN^Err on the side of tha-l 
iHOlher'B 8af£ty*^J)eiiver hj jiodalic vcrairn U not engaged, 
forceps or craniotomy after engagement If thi nut is wiiill \ 

and situated Jow dow n tjii. he moii i»i„e coasLS lud thcii- 

dotBDor mccoQinm i n the pentom .al tavilj ami if lliere is„oo3 I 
m^nag i-~ no ictive treat rami rLrjuirLi! btiond irri^atun nitli ( 
yper cent solulion of creohn /I lriim^e can be bllu 
mng a double^ube passed through the reut lot'i the peritonei I 
cavit y, or~by au iodoform gau zt Jampon When the rent u l 
largL hemorrhage profuse and the child is in the abdominal 1 
cavitj open abiinmen and suture aftei the Singer method, Qf, | 
amputate the uterus aft(.i applying a secure nn?ud 
y During the piierp ermm the uterus may rupture a a rc tuU of 
septic ulceration prcsure necrose s ojr more rarelj Team mafig 
i mnt cyst ic degeneration of the chorion . y in such cases the 
prognoais is graver than in mpture during labor. I<aiwirotomy 
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13 always rei^uircd, and amputation of the uterus is usmdj^ 
neecBsiiiy. 
yti^((>) Invenri/mof the UUrus.—Tbe raieat tf[ all acL-identa to th e 
'moUiui-', niid Imiipena before uriiller delivery of tbe placenta 
with equal IrL-iiiiency.-^Il mny be partial or complete. 
*<,CJ««rn.— It luay arise s poiitaiieously in^^tlie so-called paralys is 
ofjliejjlmaulal- aU«, or it may be due to too' vigorous traction 
on^ tbe cord or compreasion of thej'undue. 

y.i/m^i'mMjf Occurs suddenly unil is usually aeaocia tc J wJt li 
gliQc k jtuii hemorrliage. 'i^TliyBical examuiation \mv rccliim 
reveals a cui>-fike budy containing, pcrbaps, tlie pn)la|)scd 
tubes and oviiries.^Tlie fundus cannot be felt llirougli abdomi- 
neX wall.jf Sound or flngar will not pans between tumor aud 
constricting cervix, as would be tbu case were tbo lumor a 
polypus. 

3V««(nien(.>i^0ccnbi<inally spotitaneouH reduction occurs, pw- 
ticularij' when the inversion is partial.^ Retmive the plaue^^ 
iTetUi adherent and i-educe as Lusk advises (lingers arranged 
as a cone, push fundus |uist constriction), or by plat-lng flngian 
just inside the constricting cervix, &nd while spreading apipt 
to relieve cnnBtricllon the thumb pushes fundus up.yiUom.etJuies 
ooiiiplete reduction cannot be accompl ish etl until tile eat 



e B iyitiiTe of Sumnhiiaia , i-a. 
quiring a binder or piaster bandnge jcJ^«ra(w>ii of i Siinro-iJS ic 
"JoTn^fw/t T^^rf^ T^vtcJ^irs b;/ RmU<i Ui,e "/ Forr.j^' ,- 
f^ict we ' of Siw ro-foecyjeitl Joint f /Lm-emli(ms and I'l i-j'iiniii,,,,!, 
Kilh iTgh-'immta ! Diastasis of ,A!j(i>miml Mitacks. 

(C) Ilyttocia due to Siaease. 

1, Uonrulsvins. — Dtfiniliim, — Muscular Epasmswj^h or without 
u neon si;iou»n ess, occurring dui'ing prcKuancy, prffra"^ 



the puerperinm.^Cuiises. — Eclamps in. hvatem. epilepsy , tomSl' 
oTTlielimln. meninsitis. profo und nua?tnia ?i)ili>wing p oBt-pflrl55" 
hemorrhage, a|)0plexy, or the convulsions may ari ae in da lt' 
curious nervous condition after labor or during pregnancy "gpT 
easiiyresponSing to reflcs disturbances. . ; . _ _-. -_ 
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^oimte of A ni moiiiu m. {o) U nurem i a. ( i/ ) IVa ubtr-Koaeuatei 
(e) Pruf, Hirat ap^roveB tlie fullowiug : Aniemia in the Ueeper 
portion s an d (iopg eBtiou of the surlatifl oi tb e braiu , due to td e 
Budduu mi; of iirterinljireMure reaulling from the ftcmimula tioo 
oT^soiisTn the niotlier'B blood (proliablyleutomalfiesfjeiierated 
in the ftetal body), lier kidneys being unable to excrete them. 
VExcretiuu.niay bocoQio iuGulheieul by the developtuent of kid- 
ney o f pregnancy, i^f nephritis, or by press ure upon the uretei-s. 
V/VeqW7ii-^.— Oecura once in tliree hundred cases; loost'Tre- 
quoutly in prinii^iaree, and during labor ^ leiist frequently during 
the puerperiuni^ It develops with greater frequently in luultipJc 
^rcguaneiea iiud is said to occur as nu endemic, t. e., connected 
TO It cUffliitit'_?'"*y ='=*'' 

i 8yv>ptinns.—{a} Pj'fsZrQiuai.— Sharp jiain ia sometimes felt in 
the head, epigastrium or under clavicle ; luuaete voUtante^ with 
iaiUire of vision and rolling of the head. 

" {(i) Of the AUwk.—A few moments aftei' the above the attack 
cornea on with a stare,_pupilH at lirst contract, eyelids twitch, 
eyeballs roll, inoutli pulled to one side, the neck is then aftiacted, 
and the gpasm fiually spreitds to trunk and upper extremities. 
Tlie lower part of lower extn-mities is rarely spasraodienlly 
afTecteJjH^onsciousne'ss is lost for a minute or two, and during 
the varying intervals between the attaeka there is a progressively 
dceiwning stupor. 

IHfferenlial Diaynosis.—ln eelampaia there may be a history 
of albuminuriEi, redema, etCj^ The patient catlieterized and 
nriiio heated in a spoon over gas or lamp flame will aln;ay8 
show coagulation after one or two eonvulsioDs. (It should be 
remembered that in about 16 per cent, of cases albuminuria 
has not been present before the convulsive attack.) The tem- 
perature is elevated and uncoDSciouauess more or less profound. 
'^TfHipi^wii—^O per cctil. die,f^nfluenced by the violence and 
fre()uency of tlie attacks, the character of the pulse, degree of 
coraa, "amlfperhapB the beij^bt of temperalure.vTIie cause of 
juatli may be any of the follow iug^j^VEdema of brain, lungs or 
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^^^1 larynx, a poplex y, a^hyxia, exhaustion, heart failu re, 

^^H wRelming iiecuLUuldLion of^tjie poiao n.VMorUilUy ot thi 

^^H iS per cent. 

^^B " Trfatnieiit,—{n) Pre iwife.^The 

^^H Bhould be critically exainined. ^If 

^^f or the kidney of pregnancy, a res_ 
of iiiilkjhould be adiriaed.y'Cold 




e of nil pregnant women 



^^F^ con 

^H the 
^H fori 



a^iniaistered, and catliartica to p 

aytuptoins fail to reapoud to thi 

'etniiture labor should be conside 

6) Curative. — Inditiitiona a 

combat the Hpasni.V Incl d i 
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treatment dunng the intena^ aij 
the approach of and dur n the paa 
form. In the interval b twe t 
strong plethoric cases, 34 to 30 ou 
drops in a little sweut oil, gly e in , 
used) ; an enema containing chloral ,^, repeated three to six 
times in twenty-four houjs if necessary ; hot bath 100° or more, 
with ice or cold cloths to the head, or, what is more practicablejn 
private practice, a hot wet pack )|(veratrum viride gtt. xv of the 
fluid extract Iiypodcrniatically, repeated in doses of five drops 
aa often as may be neccHsary to keep the ^ulae^ at sixty . In 
twenty-four cases in which vemlrum viride wan used tlie ruor- 
lalitj was sixteen per cent^^* Guard the patient from injury, 
especially the tongue, which may be protected by placing 
"between Ibe teeth a brush handle wrapped in a bandkcrcliief. 
Fpr the coma succeeding the convulsions aduihiistur concen-' 
tra ted saline solution ^ij every fifteen minutes until free catbareis 
is produced. Morphia and pilocarpi n. should not bp employpri 
Ifi t rite of amyl is not in very great fiivor on account of tlif 
dangerof post-partum hemorrhage, 

(c) Obdetrk Trmtntent. — During labor if the os is dilated, ter- 
minate the labor witli forceps or by version, '/ If Llie eonvulsiiiina 
occi5r"Biirly,'inid"the"Drtsn(il dllatpd, "^alt iintil partial dilata- 
tion occurs, and conipTete"th'e (lelivcry by'coinhiiipd voreion and 
exti'^iction if the liead is not engaged. V, If the hcnd is lixcO in 
the pelvis, use forceps. ]f, During pregnancy do not attempt jfc. 
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forco d delivery unless the case reaiets ordinary treatment ^ijd 
becomes desperate, or unless it is highly important that tlie 
child should be born iilivc. A ,,, -/' , ' ^ ,, '. -, ., , ,. / i!^\ 
^^ 2. SluKk. — Lo wi' I*-' ' I li'iiii»']ii(uri^, leaking skin, running rapid 
pulse, and other syiiiiitinii^ of >liiick may develop after labor. 
Cases of afioct liave bijou iqinrtcd, said to t>e dun to compres- 
sinn of the ovaries, when Creiie.'iLjnethod oF^ eapreaai ng th e 
plaeenta has been employed. 

" ^ T^ qiliiiiil — Rare. Premature labor occurs in 65 percent, of 
cases. /.Labor unfavorably iutluences the disease, often causing 
profound, shock after delivery, y Active stimulation should be 
employed during labor, and forteps used in the second stage, 'p. 

4. PneicmmiitL or olfier Aik/naptK ^Diwaws.— Require stimulants. 
S-.,.*(, Whiskey, digitalis, Qarbonateof ammoninm administered in the 

' first stage, and labor terminated in the second. 
y^ Vali:iilar_pBfecl in geart.— Extensive n)itral_ disease fre- 

Iq^ueully causes death; mortality 53 per cent.^JfTlie hearl'ls 
embarrassed during pregnancy or labor, and manifests its 
weakness directly after the expulsion of the child or placenta. 
Wh en the disc harge of blood is profuse, canliac failure is rare 
in these cases, thus indicating the treatment -.i Yenescction, 
removing 8-16 ok., if there is not ranch blood lost after labor. 
^Nitrite of amyl directly after labor jjas given verj- good results, 
^- J)igitalis should be given in the first stage, and forceps or ex- 
if>*ff traction by the feet [in breech cases) resorted to in the _secwid,_ 
Suitden BealJi during or directly afler Labor. 
■y. Cbuses.— 1. Profoimd Mental Impressions, as sudden joy, grie^ 
fear, exagg erated shame, excessive pain. 
y2, ^f~' ~ ~ 

\'3. -^art Failure. — It may be due to advanced kidney disease, 
fatty degeneration, Rbroid patch, rupture of aneurisQi, etc, 
I "■/ 4. ilcciieiits o/ Labor, as accidental, unavoidable, or post- 
partum hemorrhage, rupture or inversion of uterus. 

5. Ei/piure of IfamaUmta, externally or inlemnlly. 

6. St/nropc—This is not usually fatal. It is favored by the 
determination of blood from the brain, as by hemorrhage. 

' 1Tironil)ases in the heart may form, and those in the ute,rin^ 
sinuses may be prolonged and embolism result. Prolonged 
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syncope, associated with air hunger a nd .oth er sy mpt oms of 
profuse internal hemojrrhtvge, is ahnost al ways fataC " 

V^7. JM)oZw5.— iftja^be the re sult of sj ncope, or it mavpossibly 
'be caused by entrance QLaJf .^CJ^mBolus ot fet from peTyTccon" 
neclive tissue has occurred. "*^ 



- - V" 



5yyyipt6m8.— B udden shoc k, hgart failur e, ^efttb ^ a, J *- 

y8. Bupture ofOastric Ulcer. C\ •>>^7f^''^'^ ^^ v^^'J^a^-c^v 

Effect of Maternal Death upon the Fostus, — The foetus survives 
rarely more than a few minutes. Itjias lived for two hours. 
yWhen making an autopsy on a parturient woman, it is con- 
venient to split the symphysis and remove the genital~Iraci in 
one piece. 

'Fostrmortem Delivery, — Accumulated ^ses have caused do- 
livery of fcetus, giving rise to the suspicion of burial before 
death. 

I 
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ABDOMEN, appearance of in preg- 
nancy, 98 
Abdominal muscles, action of in 
labor, 145 

palpation, 143 

plates, 24 
Abortion, after treatment of, 126 

causes of, 123 

complete, 124 

diagnosis of, 124 

ergot in, use of, 125 

hemorrhage in, 124 

in cardiac diseases, 118 

in chorea, 123 

incomplete, results and treat- 
ment of, 125 

induction of, indications for, 157 
method of, 158 

inevitable, 124 

in retro displacements, 106 

in vomiting of pregnancy. 111 

membranes in, retention of, 125 

missed, 126 

mortality •f, 124 

opium in, use of, 125 

prognosis of, 126 

prophylaxis of, 125 

symptoms of, 124 

tampon in, 126 

threatened, treatment of, 125 

treatment of, 125 
Abscess in mastitis, 75 
Accidental hemorrhage, 180 
After-coming head, extraction of, 

165 
After-pains, 138 
Agalactia, 73 
Albuminuria in eclampsia, 185 

in pregnancy, 112, 115 
treatment of, 113 
Alimentary canal, diseases of, dur- 
ing pregnancy, 109 



Alimentation, rectal, in hypereme- 

sis, 110 
Allantois, 30 
Amnion, 26 

abnormalities of, 27 

development of, 26 

false, 26 

fluid of, 26 

true, 26 
Amputation, intrauterine, 28 
Anaemia cerebral, causing eclamp- 
sia, 185 

pernicious, in pregnancy, 119 

puerperal, 70 
Anaesthetics in eclampsia, 186 

in labor, 134 
Anomalies of breasts, 73 

of pelvis. (Vide Pelvis, de- 
formities of. ) 

of soft parts, 93 
Ante-flexion in pregnancy, 105 
Antisepsis, 94 

in hospital practice, 96 

in private practice, 97 

reduction of mortality by, 95 
Antiseptics, table of comparative 

power, 95 
Aphthae, 62 

Armamentarium of obstetrician, 134 
Arms, liberation of, in head-last 

labors, 166 
Artificial feeding, 60 

respiration, 57 

risks attending, 58 
Asphyxia, causes of, .^ 

livida, symptoms of, 67 

pallida, symptoms of, 57 

treatment of, 57 
Atelectasis, 58 

Auscultation in pregnancy, 99 
Average date of conception after 
marriage, 24 
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BACTERIA in lochia, 137 
Hall()tU>nieiit, W 
BariieB^ bags in dilatation of cervix, 

mi 
H('(l, preparation of for labor, 06 
Bladder, cak'uluH in, 114 

diHcu808 of, in jiregnancy, 114 
diBcav^H of, in puerperium, 76 
irritability of, In pregnancy, 114 
BlaHtodernilc vesicle, 23 
Bla8toHj)ore, ii3 

Bleeding from genitalia during 
l>regnancy, 108 
from genitalia of female infants, 
()7 
BlindneHH In pregnancy, 116 
Blood, changes of, in pregnancy, 
103 
dlHchurge of, from genitalia, 108 

of female children, 07 
diHeuHCH of, in pregnancy, 119 
of newborn infants, 45 
Braxtim ilicks^ sign of pregnancy. 

Breasts, anomalies of, 73 

care of, during ])regnancy, 74 

during puerperium, 141 
dUeuHCH of, during pregnancy, 
109 
during puerperium, 74, 76 
in nt^wborn infant, 01 
Breech, extraction of, 1(>2 

prescntationH, 154 
Brow prcHcntatiouH, 152 
Buhl's diseaHc, (>7 



CyF:SAUEAN section, 169 
indications for, 170 
I'orro, 1(50 
Porro-Muller, 170 
Sanger, 170 
Caput succcidaneum, 55 
Cardiac discaHcs complicating preg- 
nancy, 118 
Caul, 1T8 

Cavity of pelvis, axis of, 86 
diameters of, 01, \)2 
Cephalo-hiematoma, 55 
Cervix, changes of, in pregnancy, 

00, un 

diseases of, in pregnancy, 108 
rigidity of treatmcuit of, 170 
Changes in nuiternal organism in 
pregnancy, 101 



Child. ( VUle Newborn Infant. ) 
Chorea complicatiDg pn^^ancy, 116 
Chorion, 28 

anomalies of, 29 

definition of, 28 

development of, 28 

diseases of, 29 
Circulation, affections of, in preg- 
nancy, 118 

foetal, 34 
ClefUpalate, 61 
Colic of newborn infant, 62 
Colostrum, 139 

corpuscles, return of, 49 
Condensed milk, 53 
Confinement, prediction of date of, 
100 ' 

Constipation in pregnancy, 111 
Convulsions, puerperal, IS^ 
Cord, abnormalities of, SO 

care of, after labor, 136 

coiling of, 30 

constituents of, 30 

development of, 29 

hemorrhage from, 65 

insertion of, 80 

prolapse of, 178 

rupture of, 179 

shortness of, 178 
Corpus luteum, formation of, 20 

spurium, 20 

verum, 20 
Cows' milk, 50 
Craniotomy, 167 

indications for, 168 

method of performing, 168 
Credo's method of placental expres- 
sion, 136 
Curette in abortion, 126 
Cystitis, 76 

DEATH, maternal, effect of, upon 
f(etU8, 188 
of ffrtus, signs of, 40 
sudden, during or directly after 
labor, 187 
of apparently well children, 
67 
Decapitation, 108 
Decidua, development of, 31 
diseases of, 31 
reflexa, 31 
scroti na, 31 
vera, 31 
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Deformities, congenital, treatment 
of, 61 

pelvic, 88 
Delirium of labor, 117 
Development of amnion, 26 

of chorion, 28 

of deciduse, 31 

of embryo, 24 

of placenta, 82 

of umbilical cord, 29 
Diameters of foetal head, 98 

of pelvis, 85, 90 
Diet in puerperium, 142 

in renal insufficiency, 118 
Digestion in the newborn, 44 
Dilator, Barnes^ in premature 
labor, 159 

Ilegar's in abortion, 158 
Directions to nurse, 141 
Diseases complicating pregnancy, 

105 
Displacements of uterus. ( Vide 

Uterus ) 
Dorsal plates, 24 
Douche, uterine, in abortion, 126 

hot, in post-partum hemor- 
rhage, 182 
vaginal, after labor, 97 
Dry labor, 178 
Ductus arteriosus, 85 

venosus, 85 
Duration of pregnancy, 182 

estimation of, 100 
Dystocia, 172 

from accidents to child or 
mother, 178 

from diseases, 184 

from foetal obstructions, 177 

from maternal obstructions, 174 



ECLAMPSIA, 185 
diagnosis of, 185 
etiology of, 185 
prognosis of, 185 
treatment of, curative, 186 
obstetric, 186 
prophylactic, 186 
Ectopic gestation, 126 
Electricity, 

in asphyxia of newborn, 67 
in extrauterine pregnancy, 181 
in post partum hemorrhage, 182 
Embryo, development of, in dif- 
ferent months of pregnancy, 24 



Embryotomy, 167 

Epilepsy complicating pregnancy, 

116 
Episiotomy, 135 

Ergot, contra-indications in labor, 
174 

in abortion, 126 

in post- partum hemorrhage, 181 
Erythema, infectious, 82 
Ether in labor, 184 
Evisceration, 168 
Evolution, spontaneous, 156 
Excessive uterine contraction, 178 
Expression of placenta, Cred^*8, 

136 
External genitalia, changes of, in 
pregnancy, 102 

version, 164 
Extra-uterine pregnancy, 126 

causes of, 126 

classification of, 126 

clinical history of, 127 

diagnosis of, 180 

frequency of, 126 

symptoms of, 130 

terminations of, 128 

treatment of, 131 - 



FACE presentations, 151 
forceps in, 152 
management of, 152 
mechanism of, 151 
version in, 1.52 
Feeding, artificial, of infant8,'50 

natural, of infants, 47, 141 
Fertilization, 28 

mechanism of, 28 
most likely time of, 22, 28 
Fever, infectious, in pregnancy, 120 
of puerperium, 77, 83 
non-infectious, of puerperium, 

88 
puerperal, 77 

causes of, 77, 88 

peculiar manifestations of 

septic, 81 
prognosis of, 81 
symptoms of, 79 
treatment of, 80 
general, 81 
local, 80 

preventive, of Infec- 
tious, 88 
specific in newborn lufa».t^^V 
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^^H Faver, t;ptioId, In pregnsncj, 
^^^H Tfbrold tuiuurs cumpllcallui; labor, 
^H ITS 

^^^1 ITfMUre or nipple, 74 
^^^1, Fatal appendagtis, 2H 
^^^m Id twlu pragTiaDCles, 3 

^^P circulation, U 

^^H bead, dlamotara or, 93 

palpation of, 93 
beart sounds, 90 



circulation of, 31 

death of, 43 

causes oP, habitual, 43 
changes In structure aller, 

diagnosis or, 40 
deformities of, 37 
developuient of, 24 
dlaeoaes of, In utero, 37--10 
dystocia, due lo, 177 
estimation of slue of, 9S 
excretions of, 35 
longtbs of, during pregnancy, 



maternal conditions affecting, 

40 
monstrosities of, 37 
overgrowth of, 177 
pathology of, 37 
phygloloBy of, 34 
■yplillls of, 41 
Tlabilltf of, 167 
weight of, at term, 26 
Force, anomalies of uturiDa and 

abdominal, 173 
Furcea Involvifd lu mechanism of 

labor, 14S 
Forcepa, amestbetlc In application 



of, 160 



:"^ 



;euH, an IK 

of, 103 
application of, 1(11 
contra-lndicatlons to u 
In breech presentation 
in brow presentations, i>'Ki 
Indications for uaa of, 159 
in deformed polvls, tfiO 
In face and brow nrasentations, 

153 
In husd-lasC labors, IKS 
prenmlnarles to use of, li« 
traction with, ICfi 

ea, of newlioL'D, 55, 5tt 



GALACTOCELE, 76 -. 
Gallic lorrlnen, T4 
tJavagu, 40 
(ierinlnal spot, 19 

veslule, IB 
Ooltre In pregnancy, IIS 
Oroaaati rollfcle, 19 
Qravli) uterus, displacements of, 105 



, Band, selection o1 



after coming, extraction of, 1 65 

caput succ^aneum or, fiS 

cepbolo-hsuiutoma of, 55 

diameters of, 93 

distortiuu of, 55 

sinking of, lata pelvis, 1^3 
Heart, diseases of, couipllcatins 
labor, 187 
pregQaucf , 118 

sounds, fcetal, 99 
Hegar's sign of pregnancy, IK) 
Hemophilia, fl4 
Hemorrhage, accidental, 180 

concealed, 180 

frank, 180 

IVora Injuries of lower partu- 
rient tract, 183 

In abortion, 134 

In placenta preevia, 170 

puBt-partiim, 181 

after-treatment of, 183 
causes of, 181 
treatment of, 181 

puerperal. 71 

umbilical, 65 

nil avoidable, 170 
Hemorrhoids of bladder, 114 

of prcgnancj, 113 
Homla, of (frafld womb, 10 

umbilical, 01 
Herpes gestatlonU, Vil 
Hyilramnios, 37 
tlydrooephalus, 177 

maiiagemeiit of labor compll- 
cat«I by, 177 
Hydr<niepliro«lB, 114 
U^dcnrrhiea (rravitlnrum, 33 



d 
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Hjpcremenis, trentmeiit or, 110 


T ABOR, anxatheBia In, 134 ^^| 
U anUECpble lu, (Kl, UT ^^H 


byglenie, 110 




atteutlon to child alter, \m ^^M 


gyiiBlcologlcBl, in 


bladder and rectum in, 134 ^^M 


obaU^trlcal, 111 


chloral in, 135 ^^1 


Hyporlactation, T3 


cbloroformiD,134 ^^M 


Hypoblast, U 


clinical alKDB of, 133 ^^H 
death, sudden, after, 1ST ^^M 


Hyeterla In prcguancy, 116 
Id labor, TT 






Dystocia.) ^^H 




determining cauaea of, 132 ^H 


TCTERU3 of newborn, M 




fn contracted pelvis, 174 ^^H 


lriii)eti|i!oherpetiroruilB, 131 


injuries after, repair of, 70 ^^^H 


Impregnation, most likely time of. 




S3 


mechanism of, 143 ^H 


Iniareeratlon of rctro-dis placed 




gravid utenia, ia5 


In contracted pelvla, UT ^^M 






Induction of abortion, 107 


lu pelvic presentations, lAi ^^H 


ludicationa for, 15T 


In ^rtei preacuUtWnB, IM ^H 


method of, 168 


miBsed, 104 ^^H 




pathologyof. (Fi<btDy>tocla.>. ^^H 


fn<licalioBa for, 168 




mBthod of, 158 


phenomena of, 133 ^^M 


Infant, newborn. (Vide Newboro 


premature, Irnluctlon of, 1S7 ^^^H 


Infant.) 




Infectious diseasea complicating 


preparation of bed for, 96 ^^H 




pulse after, 136 ^H 


puerperiu[n,8a 


rupture of membranes lu, tSS ^^H 






InJuriBB, after labor, repair of, 70 
during pregnancy. Wa 




cause of, 135 ^^H 


niet of pelvis, diameters nf, 66 




neanlty, puerperal, 77, 117 


repair of, 70 ^^H 




LactAtlon, ISA ^^M 


nverelon of the uleruB, 184 


Laparo-cystectomy, 173 ^^M 


Dvolutloii of the uterus. 68, 137 


-elytrotomy, 171 ^^H 


Irrittthllity of blailder, 103 
of Uteru«, 133 


cations, 172 ^^B 
Liquor amnil, 30 ^^H 




function of, -X ^H 


JAUNDICE of newborn Infant, 64 

J JoriHBune's slgii ol' pregnnucy. 


oHgIn of, 36, 27 ^H 


Liver, acnte yellow atrophy of, 111 ^H 


104 


Lochia, 137 ^^1 




Locking of children in twin Ubor, ^H 




^H 


JV nancy, 113,113 






treatment of, US 
of preRnancy, IIB 


M ACEKATION of fuetus, 41 ^H 
ill Mammary glands, cliangea of, ^^H 


KnolB in umbilical cord, 30 


in pregnancy, OS ^H 


KycBtcinic pellicle, 101 


vUusasua q\ ,t^ ^^H 


KypLosifl, BO 


^Nla£UUft,lt> ^^m 
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Mastitis in newborn infant, 01 
Mechanism of labor, 14a. ( Vide 
Labor, mechanism of.) 

of third stagfe, 150 
Meconium, 44, 154 
Medication of newborn infant, 67 
Melsena, 66 
Menstruation, 17 

causes of, 18 

duration of, 17 

phenomena of, 17 

relation of, to ovulation, 18 
Mental disorders, 117 
Mesoblast, 24 

Micrococci in puerperal fever, 78 
Milk, condensed, analysis of, 53 
as an infant food, 53 

cows% analysis of, 50 

mother's, analysis of, 47 
compared with cows', 50 

proteids of, 47 

quantity of, at each nursing, 48 

secretion of, 47 

factors influencing, 48, 49 
Milk leg, 81 

Miscarriage. ( Vide Abortion.) 
Missed abortion, 126 

labor, 104 
Monstrositiet*, classification of, 37 
Multiple impregnation, 35 
causes of, 35 
prognosis of, 316 
Mummification of foetus, 41 



NASAL catarrh, in newborn in- 
fant, 62 
Nausea of pregnancy, 97 
Nervous system, diseases of, in preg- 
nancy, 115 
Neumlgia in pregnancy, 116 
Newborn infant, 4ii 
airing of, 54 

anatomical points about, 45 
aphthje of, 02 
artificial feeding of, 50 
asphyxia of, 56 
bathing of, 54 
blood of, 45 
bloody discharge from genitalia 

of female, 07 
bowels of, 44 
Bu/jJ's disease of, 67 
cJcansinp of, 64 
clothing off 46 



Newborn infant, colic of, 62 

congenital deformities of, 61 

constipation of, 62 

cord of, 45 

cyanosis of, 65 

diarrhoea of, 62 

digestion of, 44 

diseases of, 58 

excretions of, 44 

eyesight of, 44 

ieeding of, 47, 141 

gavage of, 46 

heart of, 45 

hemophilia of, 64 

icterus of, 64 

incubation of, 46 

injuries of, 54 

intestinal perforation in, 06 

intussusception in, 66 

jaundice of, 64 

length of. 93 

liver of, 45 

management of, 46 

mastitis of, 61 

meconium of, 44, 154 

medication of, 67 

medico-legal points about, 45 

melsena of, 66 

nasal catarrh of, 62 

oedema of, 67 

ophthalmia of, 63 

pathology of, 54 

pemphigus of, 63 

physiology of, 43 

premature, abnormalities In 
physiology of, 46 

pulse of, 44 

respiration of, 43 

sclerema of, 46 

skin diseases of, 63 

specific fevers of, 61 

stomach, capacity of, 44 

sudden death of, 67 

syphilis of, 60 

temperature of, 44 

tetanus of, 66 

thrush of, 62 

umbilical diseases of, 65 

urine of, 44 

weight of, 43 

Winckel's disease of, 67 
Nipples, care of, during pregnancy, 
74 
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Nipples, diseases of, treatment of, 
74,75 

fissure of, 74 

inversion of, 74 
Nurse, directions to, 141 

wet, selection of, 49 



OBJECTIVE signs of pregnancy, 
98 
Obstetric operations, 157 
Obstetrician, armamentarium of, 

134 
Obstructed labor due to foetal ob- 
structions, 177 
maternal obstructions, 
174 
Occi pi to-posterior positions, 148 
management of, 150 
mechanism of, 148 
(Edema neonatorum, 67 
Oligohydramnios, 27 
Omphalorrhagia, 65 
Operations, obstetric, 157 
Ophthalmia neonatorum, 63 
Ovulation, 18 
Ovule, anatomy of, 19 

changes in fertilized, 23 



PALPATION, abdominal, 143 
Pathology of labor. ( Vide Dys- 
tocia.) 
of pregnancy, 105 
Pelvic cavity, diameters of, 85 

direction of, 86 
Pelvimetry, 90 
Pelvis, anatomy of, 85 
angle of, 85 
deformities of, 88 

diagnosis of commoner 

forms of, 92 
management of labor in, 174 
development of, 86 
diameters of, 86 
Pemphigus, simple acute, 63 

syphilitic, 63 
Perineum, laceration of, 135 
repair of, 70 
support of, 135 
Peritonitis in puerperal fever, 79 
Pernicious vomiting of pregnancy, 

109 
Phlebitis, septic. (Vide Phleg- 
watfia.) 



Phlegmasia alba dolens, 81 
Phthisis complicating pregnancy, 

84,120 
Physiology of mature foetus, 34 

newborn infant, 43 
Physometra, 41 

Pigmentation, exaggerated, of preg- 
nancy, 122 
Placenta, adherent, 157 
anatomy of, 32 
anomalies of, 33 
degenerations of, 38 
development of, 32 
diseases of, 33 
expression of, 136 
expulsion of, 134 
functions of, 33 
prsevia, causes of, 179 
diagnosis of, 179 
frequency of, 179 
prognosis of, 180 
treatment of, 180 
retention of, 157 
separation of, 134 
situation of, 32 
Pleurisy complicating pregnancy, 

120 
Pneumonia complicating labor, 187 
pregnancy, 120 
of newborn infant, 59 
Podalic version, 165 
Polygalactia, 73 
Position, diagnosis of, 143 

definition of, 143 
Positive signs of pregnancy, 99 
Post-mortem delivery, 188 
Post-partum hemorrhage, 181 
causes, 181 
treatment, 181 
Predicting date of confinement, 100 
Pregnancy, changes in maternal 
organism in, 101-104 
general, 103 
local, 101 
diabetes in, 115 
diagnosis of, 97 
diseases of, 105 
duration of, 132 
extrauterine, 126 

clinical history of, 127 
diagnosis of, 130 
signs of, 130 
terKAYi«X\!av!k& QJl^^!Ji& 
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Pregnancy in one horn of uterus, 132 
insanity of, 117 
kidney of, 112 
multiple, causes of, 35 

foetal appendages in, 85 
pathology of, 105 

abortion, 122 

accidents, 122 

alimentary canal, 109 

circulatory apparatus, 118 

displacements of gravid 
uterus, 105 

extrauterine gestation, 126 

genitalia, 105 

infectious diseases, 120 

injuries, 122 

miscarriage, 122 

nervous system, 115 

premature labor, 122 

respiratory apparatus, 119 

skin, affections of, 121 

surgical operations, 122 

urinary apparatus, 112 
physiology of, 108 
prolongation of, 104 
signs of, 97-100 

objective, 98 

subjective, 97 
Premature labor, induction of, 158 

indications for, 158 

method of, 158 
Preparation for labor, 96, 134 

of artificial food, 51 
Presentation, definition of, 143 
diagnosis of, 148 
varieties of, 144 

brow, 152 

face, 151 

greater fontanelle, 153 

pelvic, 154 

shoulder, 155 

vertex, 146 
Prolapse of cord, 178 

of gravid uterus, 106 
Pruritus, 122 
Ptomaines, 04 
Puerperal I'onvulsions, 184 
erytlienui, 82 
fever, diagnosis of, 79 

infectious, 70 

non-infectious, 83 

peculiar manifestations of, 
81 

symptoms of, 70 

treatment of, 80 



Puerperal hemorrhage, 71 
insanity, 117 
rheumatism, 82 
state, after*pains in, 138 
antisepsis in, 96, 97, 140 
breasts in, 141 
catheter in, 140 

circulation in, 138 
diagnosis of, 140 
diet in, 141, 142 
directions to nurse, 141 
duration of, 136 
involution of uterus In, 137 
lochia in, 137 
loss of weight in, 139 
malaria in, 83 
management of, 140 
nipple, care of, 141 
nursing in, 141 
pathology of, 68 

abnormalities of invo- 
lution, 68 
anaemia, 70 

anomaliesofthebreasts, 

73 
diseases of nervous sys- 
tem, 77 
diseases of urinary ap- 
paratus, 76 
fever, 77 
hemorrhages, 71 
injuries, repair of, 70 
physiology of, 136 
pulse in, 138 

retention of urine in, 138 
secretions in, 138 
temperature in, 139 
tetanus in, 82 
urinary function in, 188 
vaginal injections in, 96, 97 
visits during, 140, 141 
Puerperium. ( Vide Puerperal 
state.) 



AUICKENING, 98 



RACHITIC pelvis, characteristics 
of, 89 
Rectum, imperforate, in newborn 
infant, 02 
in labor, attention to, 134 
Respiration, artificial, 57 
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lo^ of. 56 


Sypbilla, causing abortion, 42 ^H 


Reapfratory appnratuB, dlseaBeB of, 


in pregnancy, ISl ^M 




of the fuitue, 41 ^^M 


Reatitutkin, 1*7 


of the lung In newborn lnfant,^^H 


Retulued placenta, 1ST 


'^H 


Retention of urine, 138 


of newborn Infant, 60 ^^M 


BetrollMtfon of gravid uleniB, 105 
Rigidity of cervTit, 176 






Kupture of cervix, 70 


mAMPON in abortion, 125 ^H 
1 Id placenta prsvla, 180 ^^H 


of membraneB, 135 


of pcriiiBum, 70, 18B 
of syniuhyBle, iH 


in post-partum hemorrhage, 1S8 ^^H 


Tetanus of newborn infant, m ^^M 


of uterus, 183 


puerperal, S2 ^^M 




Thrileh,^ ^M 




Tongue-tie, 61 ^^M 
Torsion of cord, 30 ^^M 


Q ANGER'S operation, 170 
Secretion of milk, 47, 1S9 


Traction with forcxps, 13S ^^H 
Tubal pregnancy, 137 ^^H 


8eetion,CB3aarean, 169 


Soemeutatlun of ovule, 38 
Salectliiu of wet nurse, 49 


Tuberculosis of [lewbom Infant, U^^H 


Tumors complicating labor, 176 ^H 


3Gtii)tiB) fluid, 20 


Twin pregnancy, 35 ^^^| 


SeptlLsmia, TH 


appendaees In, 35 ^^M 


Suiitlc InftifTtlon, avoidance of, 140 


Twins, ilyElocia due to, 177 ^^M 


mortality of, 94 




pf lung In oewbora infant, 
ByrnptnmB of, 79 


TympanltlB, acute, R9 ^^M 

uteri, 41 ^H 

Typhoid fever in labor, 187 ^H 




in pregnancy, 131 ^H 


Shock, afk-r labor, 187 




Shoulder, presenlatiou of, 15S 




dariKers of, 156 


U or,30 '^H 


dIaguoBlBof, 156 


treatment of. 156 
Signs of pregnancy, tl7 




development of, 29 ^^M 


SklD, dlBpasea of, in pregnancy, ]S1 


hemorrhage from, AS ^H 


Spina birida, 62 


prolapse or, 178 ^^^1 


Spermatic particle, 31 


Umblilcuo, dlaeases of, H5 ^H 




hemorrhage from, 6S ^^^| 


uterine, 40 


Unavoidable heuiorrbaeie, 179 ^H 


delivery la transverse preienta- 


Urination, disturbances of. In pri^^^H 


tlons, IM 


nancy, ^^H 


evolution, l.W 




fractures, Sa 
version, 156 
luxatioiiB, 39 


Uterine Inertia, ITS ^H 


Stale, puerperal. ( Pule Puerperal 


mnscle, dise^sre of, 107 ^^M 


state.) 




SterlllEailon of infants' food, US 


rheumatism of, 107 ^^M 




Uterus, action of, In labor, 1%), l4S^^M 






.foetatlon, 3H 


blcomln, prepiancy In, 1S2 ^^M 


-impregnation, ^6 


changeB of, in pregnancy, 101 ^^M 


Siliiemumerary dl>rlt«, iH 


In puerperium, AH ^^H 


Buturesoffujial head, 14*1 
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ilngy, .T«hu-. H^pMlni Univaraity, Bultimure, Md. 

I JAMES T. WHITTAKBR, M.D., 

ProreEHiT of the Theory sii<l PraDtiue iif MeiHoine nnd CUnioKl Msdialno, 
Media»1 CollegD of Obio, Ciciolnnatl, Ohio. 

JAMES C. WILSON, M.D., 

rTofa!«nr of Prullce of Medioino und CUniral Medialno, JotTsnoD Med- 
iwl Collego, Philadalphia. 

HORATIO C. WOOD, M.D,, 

ProfasBor nt Matsrla Medlm, Pbnnnac;, nnd aBneial Thernpantiiw, and 
CUnioal TrofiMunr uF Norvom Dltouog, CalvoreftT of PennsylTiiiiia, 

This, the latest work on a most important aiibject, will 
contain in a comparatively smuU space the experionue and 
te£M!hings of ft number of tbe best-known Medical Men of 
America, presented in a terse, prtuitical, and authoritative 
style. Especial prominence will be given to Symptomatol- 
ogy, Diagnosis, Prognosis, and Treatment, other sections 
receiving attention in proportion to their importance. 

Under the head of Treatment, a targe number of Form- 
ula will be given by each author. 

It will bo issued in two handsome Koyal Octavo volnmes 
of about 900 pages each, with very complete Indices, 
printed on heavy paper, from good, clear type, with Illus- 
trations to elucidate the text wherever neceaso.t'j. 



Now Itcadf— Second Kovi»e(l ICAUiou. 
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MEDICAL DIAGNOSIS. 



DR. OSWALD VIERORDT, 

ProfEBflor of Modicino at thu Untieraltj of Heldolliprg, formerly Prlvit 

Docont at Uulvt'rsltj of Leipzig, Profeseor of Modidno aod Director 

of the Modlcal Polyclinic at the Uulvereltf of Jeos. 

Tranilated, with Additions, from the Seoond Enlarged German 
Edition, with the Author's PermiMJon, 



FRANCIS n. STUART, A.M., M.D., 

Member of tbo Medical Society of the County nf Kings, New Tork, 

Fellow of the JJew York AcadBroy of Modiciue, Member of tho 

Brltleh Medical Association, etc 



178 fine wood-cuts in text, many of which are in oolora, j 
-Price, Cloth, $4.00 net; Sheep, $5.00 net. , 



This Important accesaion to tiia text-books of 1801 will be weU 
coined by both the Btudcnt and the Practitioner, giving, a,B it dnea, 
in a eonclse and clear manner, the eiperience of one of Oemiany'a 
most profound eoholars and speclallsta la this branch of the pr»onca 
of niedicino. 

In this work, as In no other hlthprtn published upon the subject, 
are given full and accurate oxplanationB of the phenomena otnerred 
at the bedside. It it dittinetl;/ a elinital tuork bj a master teacher, 
characterized by thoroughness, fulneas, and accuracy. It la a ndae 
of information upon the points that are so often passed over without 
eiplanallon. The student who ia familiar with its oontenla will 
have a sound foundatioD for 'he practice of iiia profession. 

The author gives a complete, though brief, presentation of the 
micro-organisms whose rccogniiiin and discrimination are made 

Kaaiblo by cultivation and inoculaiinn, and which, through the 
lora of those eminent bacteriologists— Paste tir, Koch, and others 
—have already made such a marked change in the applicntioo of 
" \1 B^nta in the ciiie ot d\aBB»e. 



[IM PREFAKATION. READY SHOBTLT. 
ANEW 

Pronouncing Dictionary of Medicine. 




s^^-msriDEiE\s' 




POCKET MEDICAL LEXICON; 

Dictionary of Terms and Words used in Medicine and Surgerjiij 



Bv JOHN M. KEATINli, M.D., 

"Cydopxilla ol DlseiLsta of Clilldreii," etc ; Autbor oCI 



HENUY HAMILTON, 

li New TrniisLutloLi of Vlrell's .Sneld Into Eiiellsh Verse ' 
,lii)ro[a"NewI'ri)iiuun«IO(i DIclluDuryoI MedJcJae." 
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Price. 75 Cents, Cloth. (1.00, Leatlier Tacks. 



(From AppfQiJIx 






This iiflw and uompreheuein. 

work of raferenoB is the ontoomx^ 

afa dHiiiaud for a more roodemi 
^^ bandbook of its ulasa than tbrns ; 

at prtiaeiil on the markat, wbjcli, 1 
fg dating as Ihej do from tSjs to | 

18S4, are of but trifliog use u 
4f tlit« student by tliuir not con- ' 

taming the taundreda of dbw i 
. ■fO words now usei 



erature, Bspetinlly tlioae reUl- 
iiig to BItictrlcll/ and 
ology. 



ictrlcll/ and BaotMM 



AnnaU of O^naealoiffi, 
fO — t detphia, I>«mHbsp, ZSM. 

g Saiindera' Pocket Medical Leil- 
■*' — " coil— a very complete little 

Invaluable lo every ituddBt vl 
/* — # — medicine. It not only ooolsbU 

very large number ol worda, tol 

~ ~ ff- also cables nf etyinologiaal IMbM 

conniion In niedlual termlnolgQ { 

alibre villi Ions ' '~ "" — - - 

Medical Lexlcuii, ) poisons aud an 



o 



yow Beady — Fourth Edition. 

CONTAINING 
"HIlSrTS 03Sr DISSBOTIOI^." 

Essentials of ADatomy and Manual of Practical 
Dissection. 

Ev CHAnLES B. NANCEEDE, M.D., 

Proressor of Surgery and Cliillunl Sureery In lUe University of MicUgan, Ann 

Arbor; CurrespandlLie Member ot the Royal Academy ol Medicine, 

Kome, lUly; lute Surgeon JeffBrsaii Medical Cullege, etc etc. 



TIth Handatne Fall-page Lithognpble Plates ii Cidora. OnrSOO Illaitrationa. 

No palna or Rxpenso has been apared Co malie this work tlie most eilmuatlvB 

Et Goocise Student's Manual of Anatomy and Disaectloo ever piibllslied.eltliar 
tbis councrf or Europe. 

The colored pmtesare dealened to aid theatudentin dlBsectinetliemusclea, 
ftrterles, veias, and aerves. For ttiisediUon tlie woodeula bave all been apeci- 
•11)' drawn and engraved and an Appendix added contalnlnn GO llluaCratioas 

Tepresentlng the iiniMiire of tlio entire liiim-' ' .^- ...u_.. u_..j ._ 

the BlByenlS ec" — •. - - - 



? I 'ysOTALS ^ANATOMY 
I , Ii'' ' DISSECTION. 




le. Extra Cloth or Oilcloth for th« Diasection-Room, $2.00 Net. 
Medioal Sheep, 2.50 " 

nme« and HsgUter. PtiOaddplila. Augvtt 23, IfflO.— IS-j.ti'STe&ii'i ^Wi.ln™--i 

and Dissector— I h la Is a good dlasecMK'a -^ — '"- -' — '"'"' "■* \>i.w5 

---iceuts. The eotored plates ara M — ' 



NOW RBADT 



DISEASES OF THE EYE" 

A HAND-BOOK OF OPHTHALMIC PRACTICE. 
Bv G. K. DB SCHWBIXITZ, M.D.. 

and to tha Phi lad o I pb in. IWpUa. 
BiiiUI anil InfiriBftrj for Mm 
idiual 0|>hthi>1iancoopy, 



II 



Forming a handBome rojal 8vo. volume of more tban 600 
Over 200 fine wood-cuts, many of which are original, g 
chromo-lilhograpio plates. 
Price, Cloth, $4.00; Sheep, $5.00. 
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Tlie object of this manual ia to pruBcnt to the student who ia E 
ginnin): work in tht' field of ophlhiilmolog}- n pltiin description of 
ihe optiv&l defects und diseases of the eye. To this end special 
ulMntion has been paid to th« clinical side of the question ; and the 
mcthode of exaininalion, the sjmptomalology lending to a diagnosis, 
and the treatment of the various Ofiilar defects have been brouglit 
into special prominence. Anatomy, physiology, and pnthologieal 
histology, except in eo far aa they serve the purpose just stated, 
have been omitted. The sections devoted to optical principles and 
the normal and abnormal refraction of the eye in large portion have 
been -written by Dr. James Wallace, Chief of the Eye Dispcnsai-y of 
the University Hmpitul. The chapter devoted to the appHoation 
of the shadow-test hiis been prepared by Br, Edward Jackson. The 
book will be suitably illustrated by a number of wood-cuts, many of 
them from cases in the practice of the author, in addition to vU 
lliiTc will be Bevcr:il chro mo- lithographs. 



IW PBEPARATIOK . 

DISEASES OF WOMEN".' 

By HENRV J. GAR.RIGUES, A.M., M.D., 

Prnfemor of Obrtetiias in thii New Turk Port-Oradaata Mediwl Sohool kD^f 
Honpltal; ejnieoologisttoSt, Mark's Hospital in New York Citj;Oytiiu- 
cologitt to ihoUormKQ DiBpenaory in the City of New Ycirk; Con- 
sulting Obstetrician tu the New YDrhlnrant Anylum; Obstetric 
8arKeDD to tbu New Yorif Mnleniity Hoepilal; Fellow of 
tha American GynowulDgical Society ; Fellow of tbo 
New York Aoodomy of Medicine ; Premdent of the 
German iaodical Society of the City of New 
York. elo. ete. 

It is the intcDtioD of the writer to provide a practical manual oql 
Gjnfficolngy, for the uaa of Btodents and practitioners, in as oonolsa A 
mannar as ia conipatibla with cluarneaa. 



Syllabus of Obstetrical Lectures 



Id the Medical DepartDHOt, University of Feonsylvaiiia. 

By RICHARD C. NORRIS, A.M., M.D., 

DBMONflTKATOR ON OBSTETRICS rN TllB UNrTBBSlTY OF PBNNSTLV JNri. 
Second Edition thoroughly ravliad and enlirgsd. 

Price, Oloth, Interleaved for Notes . . . $2.00 Ket. 



The New York Stedicnl Reconl of April 19, 1890, referring to thil,| 
Imok, says : " This modest little work is so far superior to others on 
the same snbjeut that we take pleasure iD calling attention brieUy to 
its exoellent features. Small aa it is, it carers the subject thoroughly, 
and will prove inyaluable to both the stridant and the practitioner as 
a means of firing In a clear and roucise form the knowledge derived 
from a pernsal of the larger text-boobs. The author deserves great 
credit for the manner in which he has performed his work. He has 
iutrodoced a nnmber of valuable hints which would only occur to one 
who was himself an eiperienoed teacher of obstelrios, The subject- 
matter ia clear, forcible, and modern. We are especially pleased with 
the portion devoted to (he practical duties of the accoucheur, care i ' 
the child, etc. The paragraphs on aiitispptics are admirable ; thei 
is no doubtful (one in the directions gWen. No details are regardi 
OS unimportant ; no minor matters omitted. We veuture to aay 
n the old practitioner will flud nseful hints In this direction w 
It aSord to depise." 
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SAUNDERS' ^T| 

Pocket Mical Fomnlarf. 

(tooBBII 



WILLIAM M. POWELL. M. D., 



Attending Physician to tlio Moroov Hnuan for Invalid Women, ab Atlan 

N, J. ; I-ftte Pbyslolun to tUa Ollnlo lor the OlsBaBea of Chlldi-en li 

UoauilAt of tbb Unlvorslty of Poniisylvanlu and St. Clement 

HOHultal ; Insiruotor In Phyttloal Dlognosla In tbe Hedtoal 

Deimrtmsnt oC tbe UnlveraUy of PennsylvUiiiliL, uad 

cblufofthe Hudloul CIIkIo or the pmiadelpUB 

Poly oil nio. 



Oontaining 1750 FormultB, eeleoted ftom several hundreds 
of the best-known authorities. 



Forming a Handsome and Convenient Pocket Companion of 

about 275 printed pages, with blank leaves for additions. 

Handsomely bound in Morocco, with side index, 

wallet and fiap. 



S'XMCE:, ^l-TS iTET"! 



ions. I 

I 



A concise, clear, and correct rccoril of tlie many hundreds of fl 
formuUc which are found scattered Uirough the works of the 

M««t Eminent Physiolans and Surgeons 

□r the world; parliculnrly heliiful 10 the student and young prnclitioaer, 
as it eivet him a taste far writing his prescriptions in an elegant nnd 
correct manner, thus avoiding incompatible and dangerous prescriptions. 
The use of this work is to be recommended even to the older prac- 
litioner, it through it he becomes acquainted with numerous fbrmube 
which are not found in test bjoks, but have Iwen collected from 
ihe 

Rising Generation of the Profession, College Professors, aal 
Hospital Physicians and Surgeons. 



NOW BEADT. 
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NEW AND REVISED EDITIONS OF 

SAUNDERS' 

QUESTION C0MPENDS7 

Arranged in Question and Answer Form. 

The Latest, Cheapest, and Best 

ILLUSTRATED SERIES OF COMPENDS EVER ISSUED. 

THE ADVANTAGES OF QUESTIONS AND 
ANSWERS— Tiie uwfiiliif^f, of arranging Uie subjecls in 
tLe furtn of Questions and AnsvrezB will be apparent, 
since the student, ia reading the standard works, often is at 
a loss to discover the important points to be remembered, 
and is equally puzzled when he nUempts to formulate ideas 
as to the manner in which tin; Questions oould "be put 
in the Examination- Room. 

Tlime Btnatl works, nhii:li uan be ooiivtiniHiitly onrrled In the pooket, 
contain in a ctondenied Corm tlie teacblnsB of the moat popular 

TliB ftiiUioi's are nearly all mnnected with thu vsriouB collegea a 
DemoDBtratora ur Leoturera, and are thumfore thorouglily oonvei 
9Bnt, Dot only with the mints of the avL<riLge student, but also wit' 
the i>()iiit9 that are abaoluteljr neoesaaiy to be remembered In 
the Examination -Room. Thuan books are coiistmitly in the hands 
of their authors for revision, and are kept well up to the times, their 
fttdt sale allowing them to bu almoat entirely rawiltten -whenever 
neoeasary, inatead of having to wait for the edition to be iotd, oa la 
the cflBe with an ordinary lest.boofc. 
13 
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ESSENTIALS OF PHYSIOLO&™ 


^^^^^H| 




H. A. HARE, M.D., ^H 






Pmtoaaor of TberiipeuUes and Maleriea Madica in the Jefferson Medical C^^| 






lege or Phliaiielphla 1 Fliyslclaii lo St. Agnes' Haapltal anil to Cbe jj^H 






Med1calDl9[>ensai7ortheChildren-sauspltali LAureataot ^^1 






the Koyal Aiademy of Medicine In Belgium, of tba ' ^^M 






Medical Society at London, etc. ; Secretary (^^^| 






Dl tlie Convention tor tlie Revision of ^^| 










NUMEROUS ILLUSTRATIONS. ^M 






Tlilrd Edition, revised and enlarged bf the addition of a serlea^^H 












" Iconea Nervorum Capitis " of Arnold. ^^| 








Price, Cloth. $1.00 net. Interleaved for notes, $1.25 net. ^H 






Unwersili/ Sftilical Magazmt, 










Dtober, 1888.— "Dr. Hare boa 
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ig together a aeries of Ques- 








ona which are clefltlj pat and 








sraely answered." 










Pacific Medical Journal. Ooto- 
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er, 1B89.— " Hare's Physiology 










Dtitalns the easentes of ita siA- 
jot. No better book has e^er 










evn pioduced, and every stu- 
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ent would do well lo possuiia a 










opy." 
Times a,^d Regi^er, Philadel- 








■hia, October 5, 1889.—" In the 








econd edition of Hare's Physi- 
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logy alUhemoredifficDlt points 
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f the study of the nervoHB aya- 
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sni have been elucidated, ^s 
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lie work now appears it cannot 
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lil lo merit tlie apDreeiaUon of 
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Specimen o[ lliusiramniH. the overworhad student." 
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No. 2. 

[ESSENTIALS OF SURGERY. 



I Venereal Diseases, Surgical Landmarks, Minor and Operativi 
gery, and a Complete Description, together with full Illustra- 
tions, of the Handkerchief and Roller Bandage. 

By EDWARD MARTIS, A.M., 
I Cllnleal Proressor ot Gcnl to- Urinary DIse 

gery, ami Lecturer on Mluor 8ur|$ery, Utilversity ol Fenii.iylvaaiaj 

Surgeon Co ttie Howirtl IIii<i|>lul ; Asslnlaut Surgeea to ttie 

University Hospital, etc etc. 

PltOFUSBLV ILLUMTBATED. 

FOURTH EDITION, 
Conslderabl; enlarged bj an Appendix contAlnlng fiill directions 
and preHcrlptlons for the pn^purnUou of the vnrluns mate* 
rials used io OTISEPTIC SURGERY ; also sev- 
eral hondrcd recipes covorlns t)iv medical 
treatment of surgical affections. 
Price, Clotb, $1.00. Interleaved for Motes, ¥1.15. 




■dmirabljr simeoiieil 

■nd ratBining jnrt whnt ia neaes- 

«wy for purponea of oiaminfttion. 

unil putting it 
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ESSENTIALS OF ANATOMY, 

Including tito Anatomy of the YiBCeni. 

Hy CHARLES B. NANCRKDB, M.P., 

Profe"»>r "f Surgory anil ('iiniool Surgory in thu rnWorsily uF MichigSR. 

Ann Arbur; CurrflKpnnrlinK Menibor o( llic Kuynl Aoiutuiiiy nf 

Modioino, Kom... Imlj ; LMo Burgeon Jnffertt-n 

MiKlipnlCnllogo, etr. otc, 

ONE HUNDRED AND FORTY FINE WOODCUTS 

TUIttD KDITION. 

Enlarged by an AppendU containing over Sixty Illustrations of 

the Osteology of the Human Body. 

Tile wtiole based upon the last (eleveatb; edition of 

ORAT'S ANATOMY. 

rrloe, Clotli, $1.00. liit«rleaTcd for Notes, l^l.SS. 




n Pn>,i 



Jltl 



N'tus, Fcliniari/ IB, 18ft8, 
" Nancreda's Analfimy. — 
For st-lf-qViiztlDg and koop- 
ing freqh in mind the 
kiiowIadgB of Anatomy 
gains nt school, ft wonM 
not lir! oasy to spask of ■ 
ill tcrina too farorable." 

lion^r. .la-unrs 18, 1889,] 

" Nniicrodo'a katAgaay^ 
Very acoorftte and 1 
worthy." 

.ijnierinin PrartiAanor i 
Neuis, LoiiisPilie, Kattut.^ 
"NKncrede'sAnatom]-^ 
Truly such a book u i 
student can afford ia 
without." 



No. 4. 

Essentials of Medical Chemistry 

ORGANIC AND INORGANIC. 



CONTAINING, ALSO, 

Questions on Medioal Physics, Chemical Physiology, 
Analytical Processes, Urinalysis, and Toxicology. 



LAWRENCE WOLFF, M.D„ 

)einr>n*trnlor«r ChemiRtrj, JnSBmia Medidftl College ; ViHiting Pli^rsinlan 

!o OiTuinn Ilwpital of Pbiladelphin ; Member of Philulelpbia 

College of Pharmiui;, etc eU. 

THIRD AND REVISED EDITION, WITH AN APPBNDIX. 
Ptioe, Clotb. 91-00. Interleaved for Notes, 91.25. 



Si. Joteph'i mJieal lUrald, Marah, 1B8S.— "Dr. WolIT aiptaliu moet 
■Implj' the knntly and difficult poinb In chemistry, and tbe book is therefore 
well aultwl for use in medieal sohools." 

Mtdieal and Siirgieal Riporigr, Noveml>sr, 1B80. — " We could wish that 
more bookii like thin would ba written, in order that medlwl nudenls might 
thiui earlj heonme more Interacted <n what ii> often a dlffloalt and unlnterut- 
ing branch of medioal study." 

Itftiiiend P/tarmaeiil. ChlPitfo, Daeembor, 18B0.— " WolffV ChemlWry." 
— "The author icthoTOUKhlf familiar with bieanhjacta. A useful addition to 
the niBiiiciil und phonuiicouticiil library." 
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No. 6. 

ESSENTIALS OE OBSTETRICS. 

Bt W. easterly ASllTUN, M.D., 

ObMetriClnn tu the flillnileliilitn lIcupltiLL 




SpecliTiNiot IlliislmtloiiB. 

n Prarl'UiBair. Junimry, I81II).— A^IUmi'- (ibstetriin'. — An eio«ltenl 

littU TolniDc ountnining nomicl nnd praotloal knovlcdge. An ailmlrable dodi- 
ptnd, and tho bait oandDnnatian ne have neen." 

Chicago Mtttical 7Vn«.— '• Anhton'a Ohslotrici.— Of extrtma vilae tn Mu. 
dsnU. and an Bxcellent little book tu freflbon up tha nictiioi? of ths practi- 

jibdtail and Siirginai Rrporifr, January 2S, 1889.—" Ashton'i OhWelriiw. 
— A work thoroaghij calculated to be or nervioii to stadentH in preparing for 
Biamlnatlon." 

Niw York Medical .l/aitarl. April, IBS!).—" Aiihton'B Obxtetrios nhiiuid be 
-naulced by the modlcnl Dtndent until be can ananer OTeryqneitlon atoiglit. 

be giraetltloner would alau do well lo glanoe at the book now anil then, In 

iFent bin knowledge froai gelling rutty." 
16 



No. 6. 

ESSENTIALS 
Pathology and Morbid Anatomy. 



(;. E. AMAND SEMPLE, 6,1^ M.B, Cantab, LS.!., III.B.C.P., loniU 

Phjsieiiin to the Northensteni Hospital for ChiMren, Hurkuoy^ Pro- 

foBsorof Vuoal nod Aurnl Fhjeiolog j nnd Eiaminerio Acoub- 

tiua St Triuity CollegB, l^iidon. otc. ow. 



ILLUSTRATED. FOURTH THOUSAND. 



Price, Cloth, $2.00. Interleaved for Xotes, $1.% 



truta tho CoUnge and Llinmal Record, 
SeplombBr ItSHU — ' A Broall work upon 
PutbolDgy and Motbid Anaiom; that re 
duoei BUoh complex subjects to tbe rssd; 
eomprehenetim of tbe Btudest and pracCi 
tioner K a >oi'J ncceptable additioa to 
mediCBl literature Alt the mare modern 




■s\osj And a. plaoe here 


aud lU tbe bsnda 


of ■ writer and teaehe 


ikilled <a thfl art 


nf Bimphfjing shMrn« 


nnd dlSlcult !uV 


Jccts for evy oomprcht 


nsion are reudered 




Few phymeiau- 



Specimen Dl tllustnttliini. 
it la absolntely needed, but a book like tbie 

of Dr. Semple'f can be taken up and perused eontiuaoujilj to the profit and 
jn^trnetlou of tbe reader." 

hidiana Medical Jaiirval, Deoember. 1SS9.— "Bempte'e Pathology and 
Morbid Anatomy. — An excellent oompend of the eubjeet from the pointi of 
»iew of Oreen and Payne." 

CineinnaH Mnliral Ntw,. November, 1889— Semple'a Pathology and Mor- 
, bid Anatomy.— A ralnablB little yolnme — truly a muium inparvo." 
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No. 7. 

ESSENTIALS 




Materia Medica, Therapeutics, 



PRESCRIPTION WRITING. 



HENRY MORRIS, M.D., 

f t«te Demonatralur. Joffersun Molicdl CollegB ; Fellow Collego of Phjjioia 
FMlBddldiia I Cu-nlitor Kiddie's MmoHb MedicK; Visiting 
PiiyelciBD to ft. Jmwiih's tlo^dtal, aK. ate. 



SECOND EDITION. FOURTH THOUSAND. 



Price, Cloth, $1.00. Interleaved for Notes, $1.25. 

Hbui. Ai, *su SuRaicAL RKPontRB, October, 18HH, 
" Honit' Materia Msdica and Tberspenlica. — One of the belt eonipsoHi in 
I thiswriei. CooBi™, pithy, and dear, wcll-Buitod to tho pnrpoee for which it 
I i> prapcred " 

fiAitl-ABft'a MeniCAi. Jouhiial. Niiveniiier, 1889. 
" Mom»* Materia Medica.— The rery eiHinCB nf Malaria Medio* and Thora- 
I pentiw boiled dpwn and pro"ontFd in a clear and readable style." 

Pasiuhuim, Sew York, .lannarj, ISfl". 
Morrii' Materia Medica— A well-srraajred qHil-booli, ronipriBing iho 




I 



Nos. 8 and 9. 

Essentials of Practice of Medicine. 

By HEXRY morris, M.IX, 
Auttior oF " Esaeiitluls ul Materia Medlca," eie. 

With an Appendix on the Clinical and Microscopical 
Examination of Urine. 

By LAWRENCE WOLFF, M.D., 
Author ot "Essentials uf Mertlcal UiPmiltry." etc. 



I 



COLORED (VOGEL) URINE SCALE AND NUMEROUS 
FINE ILLUSTRATIONS. 



SECOND EDITION, 

Enlarged by some THREE HUNDRED Essential 

Formulsc, selected from the writings of the 

most eminent authorities of the 

Medical Profession. 



Price, Clotb, «3.f)0. Medical Sheep, 93.90. 

SiiLTTHBHs Prai-titioxrh, Nanhvilie, Tenii., January, 1891. 
" MorriB- Prutice of MBdioino.— Of material aid to tlie advanoeil sladent 
in preparing for hit degres, and (n the young prnotitiuDer in diagnosing sE'oo- 
tioQR fir EBlflCtiDg tho proptir romfidy." 

AMERiL-iS Phal-titioseb iSD Newh, Louutnile, Kj., Jauiiaty, laai. 
" Morrifl' Prutice of Medioine. — The tsaching is sound, the prewntation 
graphid, natter a» full as might be desired, and the style aUraotiVB." 

SouTHEH^ Medkal Rbcord, Janusrj, 1991. 
-Morris' PrMtice of Medieino is presented to the reader in tho form of 
Qiieations and Answers, thereby calling attention to tlie most important lead- 
ing fauU. irhieh is not only dBcirabln, bnt indispeoMble to an acqunintance 
nith the essentials of medicine. The book is all it pretends to be, nod we 
aheerfully reoommend it tt) mediual Kudents." 
21 




ESSENTIALS OF GYNECOLOGY, 



EDWIN B. CRAIOIN, M.D, 

Attaodlag lijnacolo^t, Rowenlt Hw[uUL. Oui,Pi 

Ataiiutn SurswD. Sew York Cancer ilwpiul. t 

58 FINE ILLUSTRATIONS. 
SECOND EDITION. 



Prii:e, Cloth, «1.00. Interleaved for Notes, «] 





Mtdieal and Suryiml A*. 
pjr(er,April,le90, — "Vtaig- 
g^in'a BssHDtisla nt Qyttmcel- 
ugy. — ThiB is a taost esoel- 
lunl addStioii to this s«riva 
of queatiou oompenda, And 
properly used will be of 
great aasistancu to tlie stu- 
dent <n piypnring for ez- 
amiaatton. Dr. Craigin is 
to Im conBratiilnted Bpun 
liaTlug producKil in ooni' 
paul form tliu Easentiali of 
(Jyntcology, The alyle b 
toiicise, Bud St lh« samti 
tim<< the aenteuoea sre «<sll 
roDniiitd. This renders the 
iKjok far mtiri' easy to read 
than moijt oumpenda, and 
uddadistinctlytoitsvalDe." 

OM'ffe and aimcal Rtoanl, 
April, 1S90, — " Craigln'a 
liyniBuology,— Sludenta and 
prai:titiiioerB,geueral aripe- 
cial, even derire inrormatioa 
and Iwnetit from the pemaaJ 
nud study of a carefully 
written work likti Ihia." 




No. U. 

Essentials of Diseases of the Skin. 

By henry W. STELWAGON, M.D., 

r ClliilcHl Lecturei' on DerinHtolofiy In tile Jetterson Medloal Collefie, Fhlladel- 

phln 1 Fhyslclmi M the Sliln SFrrlce uf the Nortli^rii Dlsuenaavy ; Di^r- 

inalolaKlst lu Fhllaiielpbia Hospital: PIi;slclai] to gktn Deimrlr 

ot the Howard HospltaU Clinical Profeaaor on Demntolug}' 
the Wwmen's Medlnal CoilBge, Philadelphia, etc. etc. 




ITew Torlc Mfdirai Joimml.. May, 1890.— "SlelwBgim' 
I Skin.— Wfl are indebted h) Philadelphia for nnotherexoelloT 
I tulogy. The little book now before <u if well DDtitled "Essentli 
I totogy," and admirably answers the purpose for whiob it ia wr^ 
I BiperieoceDf the reviewer ba; taught him thRIJiii<t sufh a be 
I Wa are pleued with the haadspme appearande of the Wk, with \ 
\ type, E«od paper, and fine wood-cnt«." 




m 

ginff, and" 



No. 12. 

ESSENTIALS 

Minor Surgery, Bandagingj" 

Venereal Diseases. i 

Bt EDWARD MARTIlf, A.M., M.D., '^^H 

Aulhurof -BKentiiilisur Surgnry,'' etc. ^^^H 

82 ILLUSTRATIONS, mostif speolallf prepared for thia wcrk.; 



Price. Cloth, $l,O0. InterleaTed foi Notes. $1.25 



Jibiliee 



Ntw, 




delphia, Janaar; in, imA 
"Mrtrtm'B Minor Sargeiy,' 
Bandaging;, and Venerattj 
Dl.ie&Bes — Tbe b«Bt ooD- 
.lenMtion of Iha sulijeewj 
ipfwhiehittrestsyotpiMtd 
berore the pmrBvion. Tlu 
clinpteronr.enitD-UriDuj 
DUesKK, thoagh ihort, il 
Bulfieienlly oomplete tt 
niiike tbem tbarougbl] 
Hc-qiiainted with the nuMl 



NasI'mlle Jottmal ^ 
McditiHcaitd Snrgtry, N< 
vnrabBr.l BUD.— "Martin* 
Minor Surgory,elo,rtio«Ii 
he tQ tbe hands of 
itudrnl. iind wo shall pot 
Bcmnllyroooraniendii 
sludenls as the beM text 
bcKik upon thoTOl(j«)t' 
iber 1. IflSO— '■HbtUb' 
ganerol practitioner, wh 
ipor taethod of Bf^Tiog 



l^h^ 
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ESSENTIALS 



Legal Medicine, Toxicology, 



C. E. ARMAND SEMPLE, M.D., 

Aatbnrof " En'outialeor PaltmloK; and Mnrbjd An&tom 



130 ILLUSTRATIONS. 



FHce, Cloth $1.00. 

Interleaved for Notes .... l.SS. 



BniiTHRBK PRAUTITIONEB, Njuhfille, May, I8S0. 
" Sempk'a Legnl Mudioine, eto. — At the preeeDt tinm, wlisn the 
Beld of medical science, by reason of r&pid progresfl, beoomes bo Twt, 
& book irhicti contains tlie essontials of any branch or department of 
it, In conoisa, yet readable form, mnat of neoDBsity bu of vatuH. This 
lillle hrochare, as ils tilte indicates, cort-ra a portion of niediual acienot 
that is to a great extent too much neglected by the student, by reason 
ot the TMtnBss of tlie entire Beld and the Toluminoua amount of matter 
pertaining to what he deems more Important departments. Tha lead- 
ing points, the esaoutials, are here summed up systematically and 

Medical Brfef, St. Lonis, May, 1890. 

" Semple'a Lngal Medicine, Toiicolngy, and Hygiene. — A fair sample 

of Saaniera' valuable compends for the student and practitioner. It 

Is handsomely printed and illnstrated, and concise and clear in its 

teachings." 
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Eefraction and Diseases of the Eye. 



By EDWARD JACKSON, A.M., M.D., 

ProfesHar of DlsenM^ of tlia Eye In Mie Fhlladulplila Polyclinic and College 



. - - - ,- iioliJBlcal & 

. „- ot Phyaldlana or PEiladBlphla: Fel- 

it tliu American Acmleniy of Meilictne, ete. elo. 

Essentiais of Diseases of the Nose and Throati 



By E. BALDWIN GLEASON, M.D., 

lie Nose and Tliroat Dispensary or the Hospital ol the tllltTeraltrl 
v'^ojlTanla: Asatstant In llie Nose and Thrnac Deiuirtment ot the 
Union Diauenaary; Member ot Hie (ierrnun Meilloal SoeieCy. 
Phlladelplila : Polyclinic Medlual Society, etc. etc 

TWO VOLUMES IN ONE, PROFUSELY ILLUSTRATED, 



, Cloth, «l.m>. iiilerleavcd Ibr Notea, «l.28. 

Uniarsily MrdiraJM 
I. Philadelphi., OoU; 
II.— "Jnoksona 
sEsaentiaUoTDIlS 
tbe Eye. Nosa, M 
— Tbs labjestd 
iDO handled wll|| 
d the BtDdsDt V 
. all that 

iiD nil) have miu 
:rc than a foundation ta 
l.ure"ork." 
Mew Ynrt Mulieat R 
■.n/. NoTember IB, 18M 
— "JaokKia and Olea 
m DiEcnaei of the I 
time, ond Throat. - 
I'nIuahiB book ti 
jtinner in theae branoiM 
adjanct to mors thorou 




capable men. and u luaoera 



il t«MliBn Itna 



ESSENTIALS 

DISEASES OF CHILDREN. 

BY 

WILLIAM M. FOVVKLL, M.D., 

Attending PhjBician I.. Iho Meroor Houbb fur Invalid Women, at Atlsntio 

Cilj. N, J. ; Lttto PbysiciBn to the Clinic for the Diiioatex of Cbil- 

dren in tba Uoepital of the UniveraiCy of pBDnFylrunik and 

8C. Clament's HoBpital ; Iiutrufltor in PbjBicrvl liing- 

DoaiB in the Medioal Depsrtmenl ot tbe Cni- 

rsnity of Penaajlvaais, and Chief of 

tba Mcdianl Clinio of tbe Pbil- 

adelpbia Pulyclioic. 



Price, Cloth Sl.OO. 

loterleaved for Notes .... l.SA. 



American Practitioiceb and Neitb, Louisville, Ky., DecmnbHr 20, 1 
"PowBll'a DisHaaes of Childran, — This work is gotten op in 
clear and attraotivu stj'le that cbaracterizea the Sauodera' Stories. It | 
uonlains in approprlste torm ths gist of all the beat works in the de- ' 
partment to whioU it relates." 

BoDTBERN PaAcriTioNEH, NftshviUe, Tennessae, Novemlwr, 181] 
" Dr. Powell's little book is a uarviil of uoiideiisatioti. Uandsoine J 
binding, good paper, and akar lype add to ita altractiTeness," 

AsNALs OF GYMscoLoaT, Philadelphia, Deoemlier, 1S90. 
" Powell's Diaeases of Children. — Tlie book contains a series o 
portant qaestioua and anawera, wliiuh the student will Bnd of greAliI 
ntUily In the oxamination of diildren." 
27 




PRACTICE OF PHARMACY, 



ProteBH)! of Phi 



LUCIUS E. SAYRE, 

und MuteriiL ModicA in tbe Univeriltj of Ksaiaa. 



Price, Olotli, $1.00. InteTleaved for Notes, $1.S5. 




Albakv Medical Annalb, Albany, N. Y., Fiovembar, ] 

intials of Fharmnc/ covers a great deal of ground in 
Buinll compass. Tha matter i» well digested and arranged. The 
reaeariiU qoestiona are s vainaUn fealorfe of the book." 

AuEsiCAN DocTOB, RiohmODd, Va., JaiiUAr]', 1891> 
Sayra'B EssentUla of Pharmacy, — This vary valnalile little manual 
the ground in a most admirablu manner. It contains practical 
pharmacy in a nutshell.." 

National Dbuq Reoisteb, St. Louis, Mo., DecBmlmr 1, 1890, 
Sayra's Essentials of Pliarmaoy.— The beat qui* on pharmacy wh 
JiBTfl yat exominad." 

Wrstebm Dboo Kscord, NoTemlier 10, 1890. 
Sayre'E Basentials of Pharmacy. — A hook of only 180 pages, 1 
pharmaoy in a uut-shell. It is not a quiz-oompend compiled to a 
able a grooery clerk to ' down' a board of pharmacy ; it la a finger 
post guiding a student to a completer knowledge." 




8, Pblladelphlii, Not. 28, 1891. 
erinl Bonilenned in tbi« tittle bnuk ia bo great, > 
qIec and metbodB, that it Rill be found unfn) an, ■ Jabot- 



r, San Franaisoo, Nov. IS, IH 
" BodteriolDgir is tbs keynote of fatare medioina, and evory ph]rrioiaaili 
expiHita illMera mnst familiarito hltnaelf witb a knowlodge of Qenn-lir*— IIm 
agonta of dieeuo. 

" Tbis li[[le book wilb its beautiful illuatrations will nive the iitDdenti^ is 
brier, the resulti nf jenra of atudy and remarab, unuidud," 
31) 
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Nervous Diseases and Insanity, 

SYMPTOMS AND TREATMENT. 

By JOHN C. SHAW, M.D., 

Cllnlcsl Profesacir or Diseases o( the Mind anil Nerrous Syatem, Loiir iBland 

CoIlBge Hospltnl Modicitl Scliuol : CiinBultltie NearolOBlit to Si. GHth 

ei'lne's llnspUal, and Long Island Callnee Hospital : Formerly 

Medical SiiiiBrUiteiidcut King's (Jouuty Insniio Aayluia. 



rORTY-EIGHT 
Original IllustratioDS. 



Price, Cloth, $1,00. 

Interleaved for Notes, $1,25. 



BuHTOS MeDlt'AL ASD fiUROirjl 

JcmsnAt, D«o. 10, 18BI. 
"Ciearlj and intalligentlj wi 



"A nlnabte additinn tn thifl 

tf> he ]Lp]ir(ioiarriH] hy all jth jBiain 
itiKtcntn. " 

Times tsn RBOiaTEU. 

New Ygrk an^ Philadelphia. S.il. SI , 

18fll. 

'■ Dr. Shun'! Primer ie excellent as 

fliraiit goBi, the illnatrations are well 

exoonted and very intareating. " 
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ESSENTIALS OF PHYSICS. 



FRED. J. BEOCKWAY, M.D., 




*"^0. 23. 

Essentials of Medical Electricity. 



H. D. KTEWART, M.D., 

Damonslrator ol DiseuscBut tlie Nervous Syslein and Chief o[ the NeurolOBl- 



K. S. LAWKANC'E, M.D., 

Clllef o( the Eleclrical Cltiiio ami Assistant Itemoustrstor iil Diseases o( tiie 
Nervuiis System 111 llie Jefferson Medical College, elc. 

BIXTT-FIVB ILLDSTRATIONB. 

Price, Cloth, «1.00. Lulerleaved for NoUis, $1.25. 
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SECOND EDITION. 



F HOW TO EXAMINE FOR LIFE INSORANGE. " 

By JOHN M. KEATING, M.D., 
Uedrcal Sircoor Pcnn Mutual Life Tn^uiaiicE Co. i Et-PicBldenl nf Ihe AsHiciaiiun o( Llfs 
I Idlurance Medici Dlreclgrs : ^lonaullinE Physician for DIseMM of Wonini m SI 

rAznes' Hupiial, Phila. ; GymEcoraEi^I to St. Joseph's Hospital, cic. ^^k 

two Uree Phototype IHuitratlonB. and a Plate prepared hy Dr. MoOlelU^^H 
from ipeelal DliseotJonB; alio, oumerou* cute taelnoldnte the text. ^^^^H 
Prioe, in Oloth, «S.OO. .^^ 

FART I. lias been catefully prepared from the best works on physical diignoiit, 
aad is a short and succincl account of the methods used to make examina- 
tions ; a descriplion of the normal condition, and of the earliest evidences of 

f\RT II. contains the inslnictions of twenty-four Life Insurance Companiei tQ^^H 
thcii medical examiners. ^^^| 

PRESS NOTICES. ^| 

■' This is the most practical manua! on this subject that has yet been offered ai 
a guide to the medic^ examiner for life insurance. The author has had a lar^e 
experience as a medical director of one of the great life insurance companies, 
and it would, therefore, naturally be expected that he would deal with nothing 
but the useful and indispensable in a work of this kind. Every life insurance 
examiner should possess this book, even though he may be experienced in this 
work, for it contains much that is needful in the way of reference that cannot be 
found grouped elsewhere." — Buffalo Midical and Surgical yournal. 

"This unpretentious volume, from the pen of one of our most experienced and 
conservative life insurance medical directors, is just such a book as the young and 
inexperienced medical examiner needs. It is net a manual of Medical diagnosis, 
though founded upon the best works of that description. It contains those sug- 
gestive hints and recommendations that wiil be uselul to the medical beginner 
and that can only be furnished by the tnan of experience." — The Amtrican 
JaurHOloftht Medical Sciencis. 

" This is by far the most useful book which has yet appeared on insurance 
examination, a subject of growing interest and importance. Not the least valu- 
able portion of the volume is Part II., which consists of instructions issued to 
their examining physicians by twenty-four representative companies ol this coun- 
try. As the proofs of these instructions were corrected by the directors of the 
companies, they fortn the latest instructions obtainable. If for these alone, the 
book should be at the right hand of every physician interested in this special 
branch of medical science." — The Medial Ntws. 

"The volume is replete with information and suggestions, and is a valnablo 
contribution to the literature of the medical department of life underwriters' work. 
—Tie United States Revie-m (Insurance Journal). 

"Naturally, in the prevailing scheme of medical education, special i 
in the peculiar duties of the insurance examiner can have no place. The young 
phydcian may be never bo good a dia^ostician or patholi^ist, and yet fail to give 
satisfaction as a medical examiner. The book before us fills this want" — The 
Ultiveriity Medical Magaxine. 

\ Sent post-paid on receipt of price by the publisher, 

91a -WeiavA SttfcftX, -B^aA-^^Ji 
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MEDICAL DIAGNOSIS. 



DR. OSWALD VIEROROT. 



' Tub work of wliioh a IraiiBlalion is here offered is one of the 
beHt tlint has yet been wriUeti ujjoii Ihe subject. Wlicn it flr»t 
came into the linnds of tlie trnnslalnr ho 1m<i no thought of ever 
uainj; it except as a vrork of refurenoe. But ae he rend jt he 
became convinced tliat il liad such merit that il would certninly 
l>e welcomed by a large class of readers If it were rendered ipto 
Englisli. AouordinKly, alter com niunicn ling with the author 
and bis publisher, the work of traiislatioa wa» begun, and has 
lieeii prosecuted at sucli intervals of time ns could be secund 
from an active professional life. If the work »hM eommend 
itself to others as it lias to bini, tlie translator will feel amplv 
rewarded for the effort he has made to put it into thoir hands. 

Here and there slight additions have been made, which tho 
translator trusts will increase the value of the work. A Very 
fiiU index has been prepared, which, it is believed, comprises h 
reference to every material statement in the book. 

The translation was almost completed wlien a copy of tlio 
second edition of the original was received from the publisher. 
The author has made numerous additions which have enhanced 
its value, and the translation has been made to correspond with 
this enlarged edition. It is gratifying to the translator to And 
that a second edition has so soon been called for, and tliat his 
own titvorable opinion lias been further conflrmed by the faol 
that Italian and Russian translations of the work have been 
_ made. 

FUANCIS H. STUAKT 
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